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Berger’s studies, like most works of genius, were at first disparaged, and later 
praised. 

His discovery of the correlation between the electrical activity of the cortex and 
psychic functions was truly revolutionary—his fame is assured for all time. 


Atlas of Electroencephalography by Frederic A. Gibbs, 
M.D., and Erna L. Gibbs. (Second edition, 1945) 


R. HANS BERGER’S discovery of electroencephalography—one of 

the outstanding advances in recent medical research—was achieved 
singlehandedly and, as it were, almost in secret. His closest hospital and 
university associates, at least up to 1932, were permitted no glimpse of the 
work Professor Berger carried on in strict privacy. To his own staff the 
man now universally recognized as one of the great scientists of his time 
rema‘ned primarily a personification of rigid discipline and devotion to 
routine. He was credited with little scientific or psychiatric insight. 

It is surprising to note that in Germany, his own country, Berger's 
death in 1941 evoked little notice; this was due, perhaps, as much to the 
peculiarities of Berger’s personality as to the tendency in Germany to un- 
derestimate the importance of electroencephalography. Certainly Berger's 
approach to the day-to-day problems of the psychiatric hospital of the Uni- 
versity of Jena (in the German state of Thuringia) did not suggest genius. 

When I first met Berger in 1926 he was a full professor of psychiatry 
at Jena and director of the psychiatric hospital of its medical school. I had 
resumed my medical studies at the university there following World War 
I and the Russian Revolution, and to obtain my credits in psychiatry I was 
required to attend Berger’s lectures, delivered twice a week in the late after- 
noon. 

The psychiatric hospital soon became my second home. In 1927 I be- 
gan work there on my thesis. My activity as a physician began at that hos- 
pital. For about three years—from March, 1929, until January, 1932—I held 
the post of assistant physician with a permanent residency in the hospital. 
During the first year I worked under the supervision of Dr. Heinz Boening, 
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and when he left, in 1930, I took his place and was put in charge of the male 
ward of the psychiatric division. At that time I was especially close to Ber- 
ger. For one reason or another I often had to see him informally several 
times a day. Berger had to be informed of everything that happened in his 
realm. The hospital was rigidly organized, and Berger himself, rather than 
his deputy, was the actual director. 

My assignment to take over Dr. Boening’s office was an expression of 
Berger’s loyalty. Among the ten or twelve assistants and associate physi- 
cians of the hospital I was the only foreigner. My situation was aggravated 
by several other “complications” which, on the eve of Hitler’s coming to 
power in Germany, were considered highly unfavorable. Berger, though 
not a liberal, ignored this awkward situation, however, and proceeded as if 
I were one of his regular senior assistants. I felt that he had confidence in 
me, and he appeared to appreciate my collaboration. 

Our working day began early. Berger appeared at 7 or 7:30 a.m., de- 
pending on his seasonal schedule. We doctors had to be on duty at 8 a.m. 
sharp. At 9 we had to be present in the library for the daily conferences, 
fully prepared and informed concerning things that had happened on our 
wards during the night. At 9 o’clock on the dot Berger entered the library 
with quick, brusque steps and grim face. Without looking at anybody he 
went directly to his place at the head of the table. We were then permitted 
to sit down. (Two senior associates who were invalids were relieved of the 
latter formality and could take their seats when they wished.) Omitting 
introductory remarks of any kind, Berger immediately proceeded with the 
business of the conference. Mail was distributed, new cases reported upon, 
files of discharged patients given to the superintendent, current affairs 
briefly discussed. After the conferences Berger made his daily rounds, 
visiting a different ward each day. All this went according to a strict sched- 
ule, and I do not recall that there was ever a deviation. 

The staff were expected to inform Berger in minute detail of every 
event that occurred on the wards. We doctors were aware, however, that 
other sources of information were available to him. The details of any error, 
criticism by relatives of patients, the least conflict or misunderstanding usu- 
ally reached him even before the doctors’ reports. Berger disliked trouble 
of any kind and especially trouble with the outside world. When he was 
dissatisfied with something or somebody he could become quite irritated, 
nor did he conceal his irritation. 

There was always a certain amount of tension in Berger’s relationship 
with his associates and the hospital personnel, although he could be pleas- 
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ant, especially when there were no troubles. Somewhere deep down there 
was a distrust of his fellowmen. Perhaps it was this distrust that accounted 
for the existence within the hospital of a check and re-check system. An im- 
portant part of this system were the male and female nurse supervisors, both 
of whom were in direct contact with Berger and in somewhat of a con- 
spiracy with their chief. It is not surprising, therefore, that Beinicke, the 
supervisor of the male division, was the person second in importance in the 
hospital. 

Beinicke was a character; tall and heavily built, the students often mis- 
took him for a professor. He “diagnosed” cases, had his own ideas about 
patients’ ailments, initiated young doctors into the mysteries of clinical 
psychiatry. His education was limited, however, and did not quite come up 
to his stately appearance. Neurotic and neuropathic patients he considered 
shirkers. He disliked everyone whose attitude toward the neuropathic pa- 
tients was less aggressive than his, and held in contempt doctors with new 
“ideas,” because they upset the established order—a paramount thing in the 
hospital. 

Beinicke met with his chief immediately upon Berger’s arrival at the 
hospital in the early morning. It was he who gave Berger the first and de- 
tailed report on all recent events, and Berger knew that he could count on 
him to maintain strict order, immaculate cleanliness, and iron discipline. 

Berger did not like noisy wards. One felt that a screaming patient was 
a nuisance to our chief mainly because he might convey the false impression 
to the outside world that the insane were not treated humanely. The use of 
straitjackets and other tools of harsh treatment of the insane was definitely 
ruled out, sedatives were used liberally, noisy patients were transferred to 
state hospitals as soon as possible, and the general attitude toward patients 
and their relatives was supposed to be warm and sympathetic. Nevertheless, 
the schizophrenic population of the wards presented a depressing picture. 
Berger did not believe in a psychological approach to this type of patient. 
He did not hold psychology, and especially medical psychology, in high 
esteem. He was hostile, for example, to Freud, and he used to say, angrily, 
“psychoanalysis is not taught in my hospital.” To him Freud was outside the 
bounds of true science. I was amazed when he once recommended to me a 
book by Lévy-Bruhl, whom he apparently held in high esteem. 

I do not believe that Berger made any intimate friendships. His rela- 
tions with his associates were strictly professional. But he had his sympa- 
thies and antipathies. If an associate was industrious and reliable, Berger 
was pleasant and tried to be helpful. But if things were not according to 
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schedule, if a snag developed somewhere, he could be very unpleasant. We 
in the hospital were rather afraid of him. 

Berger never engaged in private conversation with students. He would 
walk briskly into the auditorium and start his lecture immediately without 
looking at his audience. The plan of his lecture and the classifications of 
diseases which he was to discuss were always carefully outlined on the 
blackboard. Students interested in psychiatry could learn Berger’s sound, 
systematic approach to that complex field, but the attendance at his lectures 
was only fair. 

Berger was reticent and reserved; he had no desire to exchange opin- 
ions with members of his staff. At no time during my work at the hospital 
was there ever a discussion of general or scientific subjects. It never oc- 
curred to anybody that our work could be done jointly, that experience 
could be shared, or that clinical observations which had not yet been pub- 
lished could provide a subject for deliberation. If any of his assistants 
wanted to do research work and this work was within the boundaries of an 
officially accepted scientific approach, Berger was pleased and ready to give 
all possible support. But scientific work was a “private affair” with each 
of us. And he likewise considered his own research work as private. If he 
accepted any help, it was only technical help. In his published papers he 
often mentioned the name of Dr. Hilpert.** In his later papers we find the 
names of Dr. Lemke, Dr. Witzleb, and Dr. Stefan,* some of them old 
friends of mine. I am certain that their help was of a purely mechanical 
nature, as was the help of Hilpert. 

Certainly at the time I was at the hospital no one, with the possible 
exception of Hilpert, had the remotest idea of electroencephalography. And 
this was five to seven years after Berger’s discovery, and after his early pa- 
pers had already been published! There can be no doubt but that Berger 
was the sole creator of electroencephalography. He let nobody into the secret 
of his investigation. What he achieved, he achieved by his individual effort. 
He did not create a scientific school, and did not endeavor to widen the 
scope of his work through the medium of collective investigation. 

Of utmost importance to Berger and to his discovery was his appar- 
ently close and fruitful co-operation with several physicists of the Univer- 
sity of Jena. Some among them—Professor Wien,* for example—were out- 


1 Berger, H. Uber das Elektrenkephalogramm 3 Berger, H. Uber das Elektrenkephalogramm 
des Menschen. Arch. Psychiat., 1929, 87, 527- des Menschen. 5. Mitt. Arch. Psychiat., 1932-33, 
570. [p. 531] 98, 231-254. 

2 Berger, H. Uber das Elektrenkephalogramm * Berger, H. Uber das Elektrenkephalogramm 
des Menschen. 4. Mitt. Arch. Psychiat., 1932, 97, des Menschen. 8. Mitt. Arch. Psychiat., 1933-34 
6-26. 101, 452-469. 
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standing scientists. Berger mentioned them in his papers. In addition to 
Wien there were Esau’ and a younger student, Dr. Dietsch.** 

In this connection it should be remembered that Berger himself had a 
knowledge of and interest in physics. During his adolescent years his inter- 
est in physics was greater than his interest in medicine. He had apparently 
had some difficulty in choosing his career. Should he become a physicist or a 
physician? The motive for his shift from physics to medicine remains un- 
explained. In his later years Berger was obviously fond of his instruments 
and physical apparatus and somewhat afraid of his patients. Was this also 
true during his adolescent years, or were these reactions the result of a de- 
velopment in his later life ? 

His biography should give the answer to this and many other ques- 
tions, but it does not. He was shy, reticent, and inhibited, and these traits of 
his personality kept his inner self thoroughly concealed from the outside 
world. It has been difficult to gain any insight into his personality, and what 
we do know of him consists of superficial facts. 

On the surface Hans Berger was a “good” German, a devoted husband, 
an exemplary father, and a hard worker. The respectable burghers of Jena 
rejoiced when they met Professor Berger’s family on their daily stroll, the 
children walking in front and the tall mother and stocky father bringing 
up the rear. Berger’s outward appearance did not fit in with the usual con- 
ception of a physician. He looked more like a Prussian officer, except that 
his short stature seemed out of keeping with his military bearing. Berger 
had three daughters and a son. The girls were round-faced, fair-haired, and, 
if I remember correctly, blue-eyed. 

Frau Berger’s background is referred to in her husband’s dedication of 
one of his books: “To the general’s daughter, Ursula [ Baroness] von Biilow 
[her maiden name].” Berger was proud of his wife and of her aristocratic 
descent. He himself was the son of a doctor in the small provincial town of 
Neuses, near Coburg in Bavaria. He was born on May 21, 1873. His mother 
was the daughter of the poet and philosopher, Friedrich Rueckert. 

At the age of nineteen Berger was graduated from the Gymnasium 
and began to study physics and mathematics. The next year he switched to 
medicine. In 1897, at the age of twenty-four, he was graduated from the 
medical school in Jena, where he resided until his retirement after his sixty- 
fifth birthday. 

What impelled Berger, after his period of devotion to medicine, to spe- 
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cialize in psychiatry is another riddle. Apparently he was not deeply inter- 
ested in pure psychiatry; he was more interested in physiology and organic 
diseases and certainly in organic nervous diseases. Nevertheless, he became 
an assistant to one of the most famous psychiatrists of his time—Dr. Otto 
Binswanger. Patients from all over the world flocked to Binswanger. The 
University of Jena owed her world-wide reputation at that time chiefly to 
two famous names—Ernst Haeckel in science, and Binswanger in psychia- 
try. Berger, who never showed any enthusiasm for his famous chief, charac- 
terized his popularity calmly in an obituary” he wrote of Binswanger in 
1929: “He was probably the most sought after consulting psychiatrist of his 
time. . . . [He] was toa large extent occupied with his private practice.” 

Berger had his own private practice, but was not able to hold the huge 
practice of his predecessor. Did the brilliant and overwhelming personality 
of Binswanger destroy Berger’s initial interest in psychology and psychi- 
atry? Or did Berger choose psychiatry simply because it offered the line of 
least resistance? At the end of the nineteenth century there were not many 
young doctors anxious to enter the narrow and seemingly hopeless field 
that constituted psychiatry at that time. During those years it was, as toa 
certain extent it is today, much easier to obtain a position in psychiatry than 
in other branches of medicine. Did Berger take up psychiatry because this 
was the easiest way of obtaining a professorship? As Binswanger’s assistant, 
Berger was in line for a university career; and as for Binswanger, Berger 
suited him well. Binswanger wanted devotion and orderly work and he got 
it. In 1897 Berger became resident in his hospital. 

In 1901 Berger was appointed assistant professor, and five years later 
associate professor; in 1912 he became Oderarzt of the hospital. His career 
developed in the normal way. By 1912 he had published several papers and 
books. (For a complete list of his published works, see Boening.)’ His early 
papers did not arouse any special interest in the medical world. 

Not everything in Berger’s career developed smoothly, however. Dr. 
Strohmayer, Binswanger’s second assistant, became a major nuisance in 
Berger’s life. Strohmayer also had spent his whole life at Jena. In contrast 
to Berger, he was a born psychiatrist. It was significant that Binswanger 
took Strohmayer into his private practice, while Berger became Oberarzt 
of the hospital. Berger’s assignment was of a higher grade and was a recog- 
nition of his administrative abilities and of Binswanger’s desire to give him 
a push in his academic career. 


® Berger, H. Otto Binswanger T. Arch. Psy- 7 Boening, H. Professor Hans Berger—Jena f. 
chiat., 1929-30, 89, 1. Arch. Psychiat., 1941-42, 114, 17-24 [with pho 
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Germany’s defeat and the revolution of 1918-19 marked a critical pe- 
riod in Berger’s life. It seemed that his personal well-being was crumbling 
along with the Kaiser’s Germany. His achievements and irreproachable 
record as an obedient and loyal German professor seemed to have come to 
naught. Worse still, Binswanger, for unknown reasons, left Germany and 
went to Switzerland. The hospital lost its chief, and Berger his protector. 
The chair of psychiatry at the medical school became vacant. Berger stood 
little chance of being appointed Binswanger’s successor by the socialist gov- 
ernment of Thuringia. He had never been a liberal and he had not at- 
tained sufficient prominence in the world of science. Nor was he the first 
choice of the faculty. Strohmayer, on the other hand, was known for his 
democratic views and advanced ideas in psychiatry. Democratic views and 
advanced ideas were a handicap in the Kaiser’s time, but in the early days 
of the Weimar Republic they became an advantage. It seemed reasonable 
to expect that Strohmayer rather than Berger would be appointed to the 
chair left vacant by Binswanger. 

In this emergency Berger proved himself a good diplomat. It was ru- 
mored that he did not hesitate to use connections which were not com- 
patible with the traditional views of the old-fashioned medical school fac- 
ulty. He turned to his “plebeian” connections. After the revolution some 
members of the non-medical hospital staff acquired a certain influence in 
political life. Through their connections Berger succeeded in convincing 
the authorities then in power in Weimar (the capital of Thuringia) that 
he was the right man for the position he was seeking. In October, 1919, Ber- 
ger was appointed professor ordinarius to succeed Binswanger. His fellow 
professors looked askance at his promotion. In their unsullied eyes his will- 
ingness to seek an appointment through unorthodox political channels had 
an unpleasant tinge. But imperial Germany had collapsed, many changes 
occurred, and Berger’s sins were soon forgiven. 

Berger became an obedient member of the majority of the highly con- 
servative faculty. This attitude was natural for him. He had always been a 
man of thoroughly conservative views, tradition, and discipline. He was 
later elected Dean of the Medical School and served as Rector of the Uni- 
versity. Strohmayer became the Oberarzt. There never was peace between 
the two rivals, although on the surface all disagreements seemed to have 
been settled. Until his death, Strohmayer remained Berger’s subordinate. 

Although Berger was now director of the hospital, a post which ac- 
cording to German custom granted him a certain measure of independence, 
he remained as inhibited and awkward as he had been before. He had, 
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however, greater opportunity to go ahead with his scientific work. The field 
of science had always been both the open and the hidden realm of his ambi- 
tions. He tried in several directions, but succeeded only in electroencepha- 
lography. 

As soon as it became obvious to him that electroencephalography was a 
success, he began to solicit the co-operation of everyone available for pur- 
poses of observation. His assistants, members of his family, hospital employ- 
ees, and patients served as subjects of his experiments. I also served as a 
guinea pig. The procedures in electroencephalography involved no danger. 
The only unpleasantness was caused by the fact that in the beginning Ber- 
ger considered it necessary to introduce electrodes beneath the periosteum, 
and this was rather painful. To eliminate the pain Berger injected novocain. 
This procedure was later greatly simplified. 

Berger was apparently pleased with every electroencephalogram taken 
from me, but he never disclosed to me why this was so. Once he decided 
that I would make a good subject for the first electroencephalogram taken 
in sleep. It was arranged that I should come in at 10 p.m. and that I should 
try to go to sleep with all the wires attached to my head. Beinicke, the male 
nurse supervisor, was mobilized for the experiment, and the janitor also 
received orders to let nobody approach the study where I was to sleep. 
Even the corridor which ran alongside the room was kept quiet. On this 
occasion the experiment was conducted with unusual solemnity. Berger 
came into the room in slippers, and I brought with me a heap of dull 
magazines. A somnifacient could not be used, as this might affect the 
electroencephalogram. Berger did allow me to drink a glass of beer. (To 
day this would be considered not quite proper.) Surprisingly enough, | 
soon fell asleep. The resulting electroencephalogram was a great success 
and Berger was elated. I was glad to have served the cause of science, al- 
though I then had no idea of the great value of Berger’s discovery and of 
the réle which it was destined to play in neuropathology. 

In the small medical world of Jena, nobody, least of all Berger’s asso 
ciates, expected him to make a great scientific discovery. What could we 
expect from a chief who was tense, who hardly spoke to us, whose only 
topic of conversation was hospital affairs, who was always anxious to avoid 
trouble, who was seldom able to help us with complicated cases? He never 
overlooked a deviation from established routine, nor would he ever take 
any step that was not in accordance with this routine. His days resembled 
one another like two drops of water. Year after year he delivered the same 
lectures. He was the personification of the static. 
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The results of Berger’s first series of electroencephalographic experi- 
ments, when they were published in 1929," attracted little attention. His 
rsistence and diligence were underrated. It was not then generally known 
that the firm of Carl Zeiss in Jena had placed at his disposal sufficient funds 
for the construction of a new and very expensive oscillograph. Nor was it 
known with what ardor, energy, and devotion Berger applied his newly 
perfected instruments. 

The importance of Berger’s discovery became evident when outside of 
Germany, and especially in the United States, his experiments were checked 
upon and new studies dealing with the subject appeared. In the United 
States Berger’s name became familiar to every well-educated physician. 
His death was marked here in the medical journals as well as in the daily 
press. The New York Times carried an editorial commenting on his achieve- 
ments, notwithstanding the fact that he died on June 1, 1941, almost on the 
eve of the outbreak of war between Germany and the United States. 

By contrast, the German press and medical publications took his death 
calmly. The death of Otfrid Foerster occurred at about the same time, and 
all leading German periodicals published lengthy articles commenting on 
Foerster’s work. The eightieth birthday of Nonne was similarly celebrated. 
I found only one obituary of Berger, written by his former assistant, Boen- 
ing.’ It is probable that some other journals or newspapers which did not 
reach this country also published obituaries and comment, but I do not 
believe that such notices would have made any change in the general 
impression obtained as to the reaction in Germany to Berger’s discovery. 
It was not that the discovery of electroencephalography remained un- 
noticed, but that its importance was not fully appreciated in Germany. 
This may have been due to Berger’s personality; it was generally felt that 
Berger lacked originality and was incapable of great achievements, and 
this judgment was transferred from the man to his work, which was accord- 
ingly underrated. American thought on the subject ran in the opposite 
direction. Here the great value of Berger’s discovery was recognized im- 
mediately, and, by inference, his personality appeared in an entirely differ- 
ent light. Berger was proclaimed a genius. 

A man’s success in scientific investigation does not necessarily warrant 
his being held a genius. Berger was perhaps ahead of his generation in his 
thinking on one point: he believed more strongly than did other physiolo- 
gists that brain tissue produces electricity and that there is electrical activity 
of the cortex. This in itself is a significant but not an exceptional idea. 
Sufficient evidence existed that human and animal tissue manifests elec- 
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trical activity. Electrocardiography, for example, was already highly de- 
veloped. Our minds were to a certain extent prepared for the idea that brain 
tissue might produce electricity. But there is a large gap between being 
prepared to absorb an idea and the acceptance of an idea. The greatest 
obstacles are such psychological counterchecks as routine and conservatism 
in thinking. 

It was tacitly agreed among physiologists and investigators of Berger's 
time that it was not worth while to try new measuring apparatuses in trac- 
ing electricity from the brain. The scientists simply passed by an almost 
obvious phenomenon. 

It is truly fascinating to observe how a man like Berger succeeded by 
himself in penetrating the psychological wall of routine and conservatism. 
Certainly the technical achievements of our century had paved the way for 
his discovery. Certainly, too, Berger’s nineteenth century education, with 
its belief in chemistry and physics as the basis of biological processes, im- 
pelled him toward the search for electricity in brain tissue. Berger’s whole 
personality, however, was not less instrumental in his achievements than 
the factors just mentioned. While not denying the importance of such traits 
as his persistence, diligence, and scrupulousness, I am rather inclined to 
consider his psychological peculiarities as having been a substantial con- 
tributing factor to the moving power of his work. 

Any attempt to explain the psychology of an individual can only be 
less than satisfactory. Without going too deeply into detail, the peculiarities 
of Berger’s character might be explained by his bi-polarity. Berger’s dream 
obviously was to be a great scholar and a personality of recognized im- 
portance. Instead of this he was, until his fifty-fifth or sixtieth year, always 
secondary to somebody else: he was secondary to his brilliant predecessor, 
Binswanger; secondary as a psychiatrist to his rival, Strohmayer; he was 
second or third choice of the faculty for the appointment as professor ordi- 
narius; and he was second or third to who knows how many more. 

But he wanted to be first. He looked for opportunities that would lead 
to success, and he was afraid that he would miss them. There was a con- 
stant discrepancy between his desires, hopes, and dreams and their realiza- 
tion. It was not accidental that Berger took as a motto a quatrain of his 
grandfather, the poet and philosopher, Friedrich Rueckert, a copy of which 
hung on the wall of his study: 


Vor jedem steht ein Bild 
Des, was er werden soll. 
So lang er das nicht wird, 
Ist nicht sein Friede voll. 
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(Each man faces an image 

Of what he is meant to become. 

As long as he does not achieve it, 

He cannot attain his full measure of peace.) 


Berger did not attain his full measure of peace, hence his tension and his 
persistent and repeated efforts after the many setbacks he experienced in 
his life. He was again and again driven toward the goal he had determined 
upon. He had to find, he had to discover. Berger might have sought an 
unachievable goal and remained unknown, his career passing unnoticed. 
Fortunately his goal was a realistic one and his efforts were therefore fruit- 
ful for himself and for mankind. 

In Berger’s life both extrinsic and intrinsic factors were instrumental 
in his achievements. Some of his intrinsic traits may be classified as the 
neurotic pattern of reaction and are commonly considered as destructive. 
In Berger’s case they were not destructive. They were, as we have seen, 
instrumental in the work that led him to make a discovery of the greatest 
importance. 

In October, 1938, when Berger reached the age limit but had hardly 
exhausted his creative power, he was obliged to retire. He took a position 
as head of a private sanatorium in Bad Blankenburg, near Jena. I am sure 
that he accepted this position without enthusiasm and that it represented 
a bitter pill he had to swallow. He knew that in the sanatorium he would 
not be able to continue his electroencephalographic studies, his only real 
field of interest. There is no reason to assume that Berger’s retirement was 
in any way linked to political circumstances. He had been a devoted subject 
of Wilhelm, an obedient citizen of the short-lived Weimar Republic, and a 
reliable member of the Nazi community. 

The obituary written of Berger by Professor Boening, which was re- 
ferred to above, shows that Berger was anxious to continue work on his 
beloved electroencephalography. But outside the hospital he had neither 
the funds nor sufficient material for his studies. Boening’s article contains 
a veiled hint that the authorities looked favorably upon a plan which would 
have enabled Berger to continue the work for which mankind owes him a 
debt of gratitude. These plans, however, were never realized. 

Routine, the all-powerful, frustrated Berger’s hopes. He did not get a 
chance to return to electroencephalography. The father of electroencepha- 
lography finished his life far from the instrument he had developed, far 
from the home to which he was so attached, and far from the hospital in 
which he made one of the greatest of recent discoveries in medicine. 








Historical Notes on the Inclined Inverted 
or So-called Trendelenburg Position 


LUIGI BELLONI* 


E use of the position in which the patient lies on the back on a plane 
inclined at about 45°, the pelvis higher than the head, probably derives 
from the gelding and spaying methods applied in animal breeding. Aris 
totle (384-322 B.c.), in fact, recommends suspending the sow, which is to 
be spayed, by its hind legs, “tGv omoSiwy cxeAGv,”* It is true that most Latin 
versions render this passage by “suspensa pernis prioribus,” thus repeating 
an error explained by Giordano (1935) as follows: “All it needed was that 
a scribe when faced with the word posterioribus in which poste- was repre- 
sented by the letter p combined with the conventional signs of contraction, 
should omit the latter and simply write p-rioribus: all later copyists would 
inevitably repeat his prioribus. . . .” 

The reader is likewise referred to Giordano’s statements according to 
which Aulus Cornelius Celsus (first century a.p.),* Paul of Aigina (seventh 
century), and Abulcasis (tenth century)* hinted at the use of the inclined 
inverted position in operating for hernia. 

Just such an operation is dealt with in the first incontestable document 
regarding the position discussed here; indeed, the text is accompanied by 
a miniature whose interpretation cannot be doubtful. The document in- 
tended is a thirteenth century codex’ of the Chirurgia Rolandina, a widely 
circulated manual of the Middle Ages which saw many new editions in 
the early days of printing. A cursory glance at the picture (Fig. 1) shows 
that it depicts an operation for hernia (“magister incidit crepaturam”). 
This is borne out by the caption: “in primis patiens collocetur in banco 
caput et humeros habens depressos, ut tota intestina descendant ad pectus.” 





* Milan, Italy. 

lxegi Cowv totogiac 
malium), IX, 50. 

2“At, cum infra incidi oportet, resupinato 
homine. . . ."’ De medicina, VIl, 19. 

3“, . homine resupinato . 
medica, V1, 65. 

#“Tum jaceat in cervicem suam inter manus 
tuas et elevet crura sua” (De chirurgia, Il, 65). 
In Lucien Leclerc’s (1816-1893) French transla- 
tion (La chirurgie d'’Abulcasis, Paris 1861) this 
is rendered as: “puis on le fait coucher sur le 


(De historia ani- 


" De re 


dos, les cuisses élevées.” Another passage (II, 62) 
from the same work also bears on this context. 

5 La chirurgia di M.° Rolando da Parma detto 
dei Capezzuti. Riproduzione del codice latino n. 
1 382 della R. Biblioteca Casanatense, Roma. Vol- 
garizzamento e note del Dott. Giovanni Carbo- 
nelli, Roma, 1927. Folio edition of 23 pages with 
28 reproductions in color. The miniatures of 
this thirteenth century codex are invaluable as 
they give a clear picture of the surgical procedures 
and the respective instruments of the period. 


[372] 








' 


























Mpuut panens colaccrur ivanw-cryp + 
bummer brs eplor ur mci meetin oe 
fecndit ao ypectus. coms nit ener etic 


Fig. 


1. Operating tor hernia (“magister ineidit 
crepaturam’ ) with the patient in the inverted posi 
tion. From Roland of Parma’s CAirurgia. Latin 


codex No. 1282 in the Biblioteca Casanatense, Rom: 

















Figs. 2, 3, 4, and 5 (corresponding to Figures 267, 271, 266 and 268, in that order, ot 
the facsimile edition of “Practica copiosa . . .” of Caspar Stromayr). Hernia opera- 


tions in the inverted position and Stromayr’s operating table. 
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Little is known of Roland, the author. Born at Parma in the twelfth cen- 
tury, he is said to have gone to Salerno to study under Roger Frugardi, and 
subsequently to have practised and taught surgery at Bologna. Certain it 
is that his “Chirurgia,” however modified and added to, is, in essence, a 
“glossa” on the work of Roger, the Salernitan master of the second half of 
the twelfth century who may justly claim the title of “Father of Western 
Surgery.” 

It has just been pointed out that Roland’s text and illustration repre- 
sent the earliest documentary and quite incontestable evidence of the use 
of the inverted position in human surgery.° This fact assumes particular 
importance when the part played by the School of Salerno in the history 
of medical thought and practice is remembered: these men derived their 
learning directly, or through the mediation of the Arabs, from the springs 
of Graeco-Roman medical wisdom, and transmitted this lore to the medi- 
eval West. 

In the matter of the inverted position also, it is legitimate to presume 
that the Salernitan masters were inspired by classical and Arabian authors. 
In this connection signal interest attaches to the already quoted observations 
of Giordano on the relevant passages in Aristotle,’ Celsus,* Paul of Aegina," 
and Abulcasis.* 

As it is, Trendelenburg himself would seem to agree with Giordano, 
since he regards the Latin “resupinato corpore” as referring to a body in 
the inverted position. Recalling that“. . . die Beckenhochlagerung schon 
von den alten Chirurgen bei der Taxis eingeklemmter Briiche angewandt 
wurde . . .,” Trendelenburg adds, in fact: “So empfahl Fabricius ab Aqua- 
pendente, den Kranken an Handen und Fussen aufzuhangen, den Kopf 
hintentiber und das Becken hoher als den Thorax, und den Schwebenden 
tuchtig zu schutteln.” 

The quotation from Trendelenburg apparently refers to the following 
passage from Gerolamo Fabrizio d’Acquapendente (?1537-1619): “His 
non conferentibus,” that is, if reduction of the hernia by means of soothing 
baths and cataplasms fails, “aeger, manibus pedibusque prehensus, con- 
cutiendus, ut intestinum sursum revolvatur, resupinato corpore, capiteque 
deorsum vergente,”* a manoeuvre exhibiting a certain analogy to that 
recommended by Giovanni Andrea dalla Croce (?1509-1575) for putting 
back the protruding intestines in cases of abdominal laceration." 


® Giordano and Alfieri therefore suggest that 8 Pentateuchos chirurgicum (or Chirurgia uni- 
the inclined inverted position be styled “Roland _ versalis), 1, 24. Another reading is “urgente” in- 
of Parma’s position.” stead of “vergente.” 


7 Sammi. klin. Vortr., 1890, no. 355, 3379. ® Chirurgia Universale, lib. Il, tratt. 5. 
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If, therefore, the Salernitan masters may have inherited the inverted 
position from the classical authors, they are, on the other hand, its demon- 
strable transmitters to posterity. It is sufficient to recall in this context the 
precept mentioned by Giovanni da Vigo (1450-1525): “Si distenda il pa- 
tiente sopra un banco col capo chinato verso la terra poscia leghisigli le 
mani, et i piedi, et i sottoscagli al predetto banco”;"* this differs little from 
Roland’s precept. But the surgeon of Giuliano della Rovere (later Pope 
Julius II) affirms that in his treatise he has described the operation for 
hernia only for the sake of completeness, seeing “. . . che ufficio sia d’un 
prudente cirugico lasciar (come dice Guido da Caualiago) cotal cura di 
tagliar et cavar la pietra della vescica, et anco curar la catarata a cirugici 
vagabondi, et che vanno peregrinando et facendo solamente questa 


” 


ae 

Two “cirugici” of this complexion, Pierre Franco and Caspar Stro- 
mayr, both belonging to the sixteenth century, have left highly interesting 
documents on the operative surgery of their time. 

Pierre Franco, a native of Provence and born about the year 1500, was 
a herniotomist and lithotomist of the first order. Following his itinerant 
trade in Provence, Burgundy, and Switzerland, he seems to have settled 
ultimately at Lausanne and subsequently in Provence. In his Petit Traité,” 
which contains the cream of his surgical experience, he describes the posi- 
tion of the patient to be operated on for abdominal hernia: “. . . il faut 
qu’a ieun il soit couché a la renverse dessus une table ou chose semblable 
ayant la teste un peu basse.” 

In the town library of Lindau (on Lake Constance) a manuscript’’ is 
preserved entitled Practica copiosa von dem rechten Grundt dess Bruch 
Schnidts mit sambt denn Figuren darneben etliche Imposturas viiler vner- 
farnen Schnidt und Wundartzt anzaigt mit grossem Vleis beschriben durch 
Casparum Stromayr Schnidt und Augen Artzt, written in the local dialect 
of the period and embellished with numerous drawings in color, probably 
done by the author. The information available regarding his person and 
career is meagre in the extreme. All that is known is that he was a practising 
Viennese surgeon Eduard Albert (1841-1900) in 
Dtsch. Arch. Gesch. Med., 1881, 4, 74-87, 161- 


181, 273-296, 385-397, followed by a commen- 
tary in 1882: 5, 1-21, 147-155, 249-254. 


10 La pratica universale in cirugia, Il, 71. 

11 Petit traité, contenant une des parties princi- 
palles de chirurgie laquelle les chirurgiens herni- 
eres exercent . . Lyon, 1556. This deft and 








highly interesting little treatise, even more fa- 
mous than the Traité trés ample, also by the 
same author, was reprinted towards the second 
half of the last century, once in 1885 in an edi- 
tion prepared by the editors of the Revue de 
Chirurgie, as well as in an earlier edition, by the 


12 This manuscript was published by Walter 
von Brunn as Die Handschrift des Schnitt- und 
Augenarztes Caspar Stromayr in Lindau im Bo- 
densee. Berlin 1925, 364 pp., 168 facsimile plates 
in color. 
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surgeon at Lindau, that he completed his manuscript on July 4, 1559 and 
dedicated it to his colleague Petter Hafner of Ziirich. From his manuscript 
he would indeed appear to have been a most skilful and experienced repre- 
sentative of the class of surgeons mentioned by Giovanni da Vigo. The bulk 
of the treatise is devoted to hernia, and, with a wealth of detail, describes 
its anatomical aspects, its symptomatology, the procedure when examining 
the patient, the opportune moments for intervention, the relevant surgical 
instruments, and so forth. 

The inverted position is shown in upwards of forty colored drawings 
(Figs. 2, 3, 4, and 5), and is more than abundantly described in the passages 
on pages 55 and 56 of von Brunn’s edition. These are translated here from 
the sixteenth century dialect though it is well realized that translation must 
inevitably mar that ingenuous freshness which in no small measure con- 
tributes to the manuscript’s interest: 


. . the patient should lie with his head low and his posterior elevated. Now if 
you were to speak up and ask why the patients must lie with their heads low and 
their posteriors high I should answer you: because in this way the hernia is reduced 
and remains reduced. . . . Likewise, you must place on the table a square piece of 
wood, Having tied the patient on the board you must slip the piece of wood under 
that end of the board which comes to rest on the table so that his posterior may be 
raised. . . . (Fig. 3). Likewise you should have a very useful and practical instrument 
made for you in your home. I myself ordered such a one to be made and used it in 
many operations. By means of this contraption you may place the patient with his 
posterior high or low just as is most convenient. Such an apparatus should be built as 
follows: have your joiner cut a pole of wood, square in section and resting on a broad 
tripod as is used with “Bulbretter” [probably the same as “Bigelbretter”—ironing- 
boards], and seven spans high, and in this pole you should have some five or six long 
holes made, and a plug which may be inserted in any of the holes, Next, have a clean 
board cut and planed, and at one end of the board let a square hole be made of such di- 
mensions that it (the board) may be moved easily up and down the pole, and place the 
other end of the board on a form. By means of the plug you may fix the contraption 
high or low as you will. . . . (Figs. 4and5). 


This crude device which precedes Trendelenburg’s table by more than 
three centuries was to undergo a further improvement in the eighteenth 
century. This is an operating table cleverly built for varying angles of in- 
clination (Fig. 6) and kept at the medico-chirurgical museum of the mon- 
astery of San Vitale in Ravenna.” Its chief advantage “si é di abbassare 
quanto fa d’uopo la estremita della tavola, che corrisponde alla testa dell’er- 
nioso, facendo passare il mentovato cilindro di ferro nei fori aa inferiori 

18 Descrizione degl'instrumenti, delle mac-  ferrarese, Monaco Casinese in S. Vitale di Ra- 


chine, e delle suppellettili raccolte ad uso chi- venna. Opera di Don Mauro Soldo bresciano, 
rurgico e medico dal P. Don Ippolito Rondinelli __Lettore nel detto Munistero. Faenza, 1766. 
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delle due assicelle laterali” (p. 48). The instrument was intended for the 
operative reduction of strangulated hernia: “Dovendo venire al taglio per 
la reposizione degl’intestini nell’ernia incarcerata dello scroto, si stende 
sulla descritta tavola il paziente, e vi s’'adatta nel modo, che assai distinta- 
mente appalesa la statua sovrappostale” (p. 48). The author adds: “Due 
volte il Signor Gaetano Bianchini coll’uso di questo ordigno ha eseguito 
valorosamente il taglio dell’ernia incarcerata dello scroto” (p. 49). The two 
operations were performed in October 1761 and December 1763 respec- 
tively. 

A simpler arrangement for operative intervention in hernia, and more 
in line with Stromayr’s illustration No. 271 (Fig. 3), is that figured by 
Johann Scultetus (1595-1645), a pupil at Padua of G. F. d’Acquapendente, 
and for that reason ranged by A. v. Haller’* with the “schola italica.” His 
Armamentarium chirurgicum 43 tabulis ornatum was published posthu- 
mously at Ulm in 1653 and went through a number of editions. Not only 
is the inverted position clearly pictured (Fig. 7) but it is minutely described 
in the text as well: “Modus operandi includit primo collocationem zgri, et 
secundo ipsam Chirurgi operationem. I. Implorato Divino auxilio, patiens 
(A.) in labro satis calefactus super Tabulam (B.) longam, linteo qua- 
druplici (¢.) tectam, mensaeque (c.) aut ejus trabi (E.) et scamno (D.) 
firmiter innixam collocatur supinus, ita ut pedes ejus sursum, et caput 
deorsum spectent. Hic patientis situs intestini prolapsi juvat repositionem, 
et restituti facilem alias recidentiam impedit.” 

According to Boulanger, the first to suggest the use of this position in 
obstetrical and gynecological surgery was Francois Rousset, who studied 
at Montpellier, was physician-in-ordinary to the Duke of Savoy, and ul- 
timately practised as a surgeon in Paris. Among his books devoted to Cz- 
sarean section, a procedure he advocated with conviction, the best known 
is the Traité nouveau de I’hysterotomotokie ou enfantement césarien, Paris, 
1581. It contains a direction to place the patient “située sur la rive du lit, 
un peu renversée en arri¢re.’”* 

An incident of the very greatest interest in this connection was the 
successful extraction of a dead foetus of 21 months in a case of tubal preg- 
nancy accomplished at Franeker in 1694 by the “expertissimus vir”’* Abra- 
ham Cyprianus and described by him in an “Epistola.”** In this “exiguum 


14 Bibliotheca chirurgica. Basileae et Bernae, . . . Libri. Argentinae (i.¢., Strasbourg), 1597. 
1774, 1, 355-357. 16 Morgagni, Epist. lin A. C. Celsum. 

15 “Supra lecti extimam partem in dorsum in- 17 Epistola historiam exhibens foetus humam 
versa et inflexa,” according to the text consulted post XXI. menses ex uteri tuba, matre salva ac 
by me, z.¢., the Latin translation prepared and = superstite, excist; ad ampliss. virum D. D. Tho- 


published by Caspar Bauhin in Gynaeciorum mam Millington . . . Lugduni Batavorum, 1700. 

















Fig. 6. The eighteenth-century prototype of Trendelenburg’s operating table. Fig. 


VII in Plate XXXIIT in the work cited in Note 13 
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Fig. 7. Hernia operation showing the inverted position. Fig. 1 of Plate IX (p. 26) in 
luctarium ad armamentarium chirurgicum Johannis Schulteti, Amstelodami, 1669. 
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sed pretiosum opusculum,” as A. v. Haller’ called it, the author relates on 
page 10: “Quin etiam in majorem cautelam, ne intestina delaberentur, 
egram ita collocaveram, ut superiores corporis partes aliquantulum essent 
depress2 ; imo in eodem hoe fere situ permansit Muliercula, donec prorsus 
convalesceret ad vitandam scilicet Herniam Ventralem.” It is perhaps not 
out of place to recall that Abraham Cyprianus, who was born at Amster- 
dam between 1650 and 1660 and graduated at Utrecht in 1680, first prac- 
tised as a surgeon in his native town where he made a great name for 
himself first and foremost as a lithotomist. (In twelve years he is said to 
have performed 1,400 lithotomies.) In 1693 he was nominated professor 
at Franeker, but returned to Amsterdam in 1695. In the following year he 
was called to England to perform lithotomy on the King’s own physician, 
sixty-cight-year-old Sir Thomas Millington, to whom he subsequently dedi- 
cated the “Epistola” just quoted. Having won the respect of his English 
colleagues, he settled in London. Allardus Cyprianus, father of Abraham, 
had also been an extremely skilful lithotomist. In his operations he used to 
apply the so-called method of the “great apparatus” (“apparatus magnus” 
in contradistinction to Celsus’ “small apparatus”) devised around the year 
1520 by Giovanni de Romanis da Casalmaggiore (Cremona), but often 
styled “sectio Mariani” because it was divulged by his pupil Mariano Santo 
da Barletta (born 1488; died not earlier than 1565), who, in Rome, also 
had received instruction from the already quoted Giovanni da Vigo. 

As regards urology, mention must again be made of Pierre Franco 
who in those cases where a stone got wedged in the neck of the bladder 
advised “mettre les jambes plus haut que la teste, et les secourre a fin de 
reculer la pierre du col de la vessie,” a procedure similar to that advanced 
by G. F. d’Acquapendente for the reduction of hernia. In lithotomy, Franco 
invented the so-called “apparatus altus” (epicystotomy). Sauveur-Francois 
Morand (1697-1773) discussed this apparatus in a treatise’’ in which, 
among other things, he came out in support of a modification suggested by 
the English surgeon William Cheselden (1688-1752), viz., the preventive 
filling of the bladder with water. In his treatise, Morand gives a detailed 
description of an operation for stone performed by him on a sixty-eight- 
year-old man at the Hotel Royal des Invalides in Paris on May 27, 1727. 
The passage regarding the patient’s position is reproduced here (p. 232 in 
Morand): “je mis sous le matelas et aux pieds du lit un autre matelas en 
travers, et entre les deux une planche posée dans un plan incliné des pieds 


18 Bibliotheca Chirurgica. Basileae et Bernae, 19 Traité de la taille au haut appareil. Paris, 
1774, 1, 446. 1728. 
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a la téte; je fis mettre le malade sur ce lit, dans une situation telle que la 
poitrine fut plus basse que le ventre, et la téte plus basse que la poi- 
re 

Passing from lithotomy to lithotrity, it is worth noting that the latter 
became a current method of intervention only in the first half of the nine- 
teenth century, thanks mainly to the French School of J. Z. Amussat, J.-J.-J. 
Leroy d’Etiolles, Jean Civiale, and Charles-Louis-Stanislas Heurteloup 
(1793-1864). Among the achievements for which the latter was awarded 
the 1828 prize of the Académie des Sciences the citation mentions the in- 


vention of the “rectangular operating table” (Fig. 8) which permitted the 


























Fig. 8. Rectangular operating table after Heurteloup. Horizontal position, left; in- 
verted position, right. From Plate VII of a monograph by Luigi Porta (1800-1875), 
entitled Della litotrizia, Milan, 1859, a mine of historical information on its subject. 
This table is reproduced faithfully in the medal commemorating the first operation of 
lithotripsy by percussion performed at Milan after Heurteloup’s method. (See author’s 
paper, “Two nineteenth-century Italian medals figuring surgical instruments.” Bull. 


Hist. Med., 1949, 23, 253-262.) 


so-called somersault manoeuvre (“culbute”) : by folding down the two legs 
supporting the head-end of the table it was in fact possible suddenly to 
transfer the patient into the inverted position, thus enabling the stone to 
be seized more readily with the blades of the lithotrite. The rectangular 
operating table proved of particular usefulness when Heurteloup invented 
the method of lithotrity by percussion, awarded a prize by the Académie 
des Sciences in 1833. 

Turning again to the field of gynecology, we next have Maximilian 
Joseph Gutberlet (born in 1783), first an Austrian army surgeon and later 
deputy chief medical health officer of Wurzburg. In 1814 he published an 
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article® on the extirpation of the carcinomatous uterus, the subject of a 
prize competition arranged by the Imperial Academy of Medicine and 
Surgery “Josephinum” founded in Vienna in 1785 at the instigation of 
Giovanni Alessandro Brambilla (1729-1800). Gutberlet, after disclaiming 
extensive experience of the condition in his own practice, restricts himself 
to suggesting a method of intervention in the description of which one reads 
the following: “Man giebt nun der Kranken auf einem Tische oder erhéh- 
ten Bette eine horizontale Lage, bey welcher das Becken durch einen unter- 
gelegten Polster etwas erhoht wird; durch diese Lage schon wird bey der 
nachfolgenden Ausschneidung der Gebarmutter der Andrang der Ge- 
darme in das Becken verhiitet.” 

Towards the end of the last century a steadily increasing number of 
surgeons used the inclined inverted position in extirpating the carcinoma- 
tous uterus—Wilhelm Alexander Freund (1833-1917), originally a gyne- 
cologist at Breslau and later a professor at Strassburg,” Joseph Kocks (1846- 
1916), a Bonn gynecologist, and Domenico Peruzzi, a surgeon at Lugo.” 
As may be gathered from the thesis of his pupil, Nicolaus Lentz,** Freund 
himself used the position in gynecological diagnostics as well. For this 
purpose the patient was placed on the operating table in a horizontal posi- 
tion and anesthetized with chloroform. Two assistants then passed their 
arms underneath the patient’s knees and thus raised her until only the 
shoulders and the head supported the body on the bed (“examination by 
suspension”). According to Lentz, folk medicine in certain districts of 
Silesia had since the earliest times used an analogous method of suspend- 
ing the patient for reducing strangulated hernia. The patient was made to 
hang upside down and back to back, from the shoulders of a sturdy assist- 
ant in such a way that the hollows of the knees of the patient rested on the 
shoulders of the assistant while the “operator” attempted manual reduction 
of the hernia. Fundamentally identical was the position used for operations 





20 Ueber die Methode, die krebshafte Gebar- 
mutter auszurotten. Journal fiir Geburtshiilfe, 
Frauenzimmer- u. Kinderkrkh. von Siebold, 181 4, 
1, 228-243. 

21 Eine neue Methode der Exstirpation des 
ganzen Uterus. (Communicated at the meeting of 
April 9, 1877 of the Gesellschaft fiir Geburts- 
hiilfe und Gyniakologie in Berlin). Berl. klin. 
Wschr., 1878, 15, 417-418. Eine neue Methode 
der Exstirpation des ganzen Uterus. Sammi. klin. 
Vortr., in Verbindung mit deutschen Klinikern 
herausgegeben von R. Volkmann, 1878, no. 133, 
911-924. Cf. also the article by Toeplitz: Beitrag 
zur Totalexstirpation des carcinomatésen Uterus 


nach der Freund’schen Methode. Breslauer aerztl. 
Z., 1879, 1, 21-24. 

“2 Ueber die Totalexstirpation des Uterus. Arch. 
Gynaek., 1879, 14, 127-155. Later the author 
posed a question of priority: Ueber die Becken- 
hochlage und ihre Verwerthung durch Herrn 
Prof. Trendelenburg. Dtsch. med. Wschr., 1890, 
16, 351-354. 

*3 Sopra un caso di estirpazione totale di utero 
canceroso . . . Il Raccoglitore Medico (Forli), 
1881, 15, 129-144. 

24 Beitrag zur gyndkologischen Untersuchung: 
die Untersuchung in Suspension. Inaug.-Dissert. 
Strassburg, 1880. 39 pp. 
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on the interior of the bladder, since 1880, by Friedrich Trendelenburg 
(1844-1924), professor of surgery in the Universities of Rostock (1875- 
1882), Bonn (1882-1895), and Leipzig (1895-1911). After epicystotomy, 
he would place the patient as illustrated in Figure 9, in order to obtain a 
clearer view of the interior of the bladder. From 1884 onwards, Trendelen- 
burg adopted this as the routine position for epicystotomy as well, and, 
beginning in the winter of 1887-1888, for all laparotomy operations on 
endopelvic organs. This position was for the first time illustrated (Fig. g) 
and published under the name of “raised position of the pelvis” (“Becken- 
hochlagerung”) by Willy Meyer (1854-1932), at the time Trendelenburg’s 
assistant and later professor of clinical surgery in New York. 

Meyer’s publication was followed by that of another assistant, Kar] 
Eigenbrodt,” and by Trendelenburg’s own statement, serving as a basis for 
discussion, at the Berlin congress of the Deutsche Gesellschaft fiir Chirurgie 
on April 17, 1888.*7 

Meanwhile the writings of the Trendelenburg school commanded 
more and more attention. It inspired those of the gynecologists Mendes de 
Leon of Amsterdam*™ and Johann Veit (1852-1917) of Berlin,” and above 
all the note by Friedrich Lange (1850-1927) of New York® which con- 
stituted the first article of a review published in German in New York and 
destined for medical practitioners in North America. 

It was in those days that the inverted position began to be known 
throughout the world as “Trendelenburg’s position.” The designation be- 
came ever more firmly rooted after 1890 when Trendelenburg wrote a 
short monograph” on the subject, and demonstrated to a subsequent Berlin 
congress” the operating table he had devised for bringing about more 
readily the position he had evolved (Fig. 10). 

It will have become apparent that the evolution of the inverted position 


31 Ueber Blasenscheidenfisteloperationen und 
liber Beckenhochlagerung bei Operationen in der 
Bauchhohle. Samml. klin. Vortr., 1890, no. 355, 


25Ueber die Nachbehandlung des hohen 
Steinschnittes sowie ber Verwendbarkeit dessel- 
ben zur Operation von Blasenscheidenfisteln. 











Arch, klin. Chir., 1885, 31, 494-525. 

26 Ueber den hohen _ Blasenschnitt. 
Ztschr. Chir., 1888, 28, 61-168. 

27 Verh. dtsch. Ges. Chir., 1888, 17, 101-105. 

28Ein neues Untersuchungsverfahren. Zd/. 
Gynak., 1888, 12, 337-338. 

29 Ueber die Technik der Laparatomie. Ber- 
liner Klinik (Samml. klin. Vortr. . . . hrsg. von 
E. Hahn u. P. Firbringer), 1889, Heft 15, 1-24. 

80 Zur Blasennaht beim hohen Steinschnitt und 
zur Werthschatzung der Trendelenburg’schen 
“Beckenhochlage” bei Operationen im Becken. 
Med. Mschr. (N. Y.), 1889, 1, 1-9. 


Dtsch. 


3373-3392. 

32 Demonstration eines neuen 
tisches. Verh. dtsch. Ges. Chir., 1890, 19, 53-54. 
This communication, which was made on April 
10, 1890 at the roth Congress (in Berlin) of the 
Deutsche Gesellschaft fiir Chirurgie, is summa- 
rized also on p. 28 of the “Beilage” to fasc. 25 
of Zdl. Chir. of 1890 (vol. 17), where, on pp. 
29, 30 and 31 are also reproduced three clear il- 
lustrations of the operating table. More figures 
are contained in the two plates of the later ar- 
ticle: Operationsstuhl zur Beckenhochlagerung. 
Beitr. klin. Chir., 1892, 8, 225-230. 


Operations- 














Fig. 9g. Wood-cut from Meyer's paper (1885) illustrating the primitive 
method originally employed by Trendelenburg for effecting the inclined 
inverted position. After a sketch by “Doctor Sticke * 
to Georg Sticker, who was born in 1860, graduated at Bonn in 1884, and 


trom 1922 was professor of the history of medicine in the University of 
Wirzburg. 


’ This probably reters 











Fig. 10. Trendelenburg’s operating table fixed in the inclined position. After 
Zentralblatt fiir Chirurgie, 1890, p. 30. 
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covers every stage, so to speak, of past medical thought. Taking its origin 
in Greece, perhaps, and Rome, the position reached Salerno, partly by way 
of Islamic medicine. One thing is certain: the School of Salerno (Roger 
and Roland) were familiar with the position and spread its use in western 
Europe. 

The literary and iconographic materials presented here could no doubt 
be easily multiplied in any survey, undertaken with that aim, of the im- 
mense medical literature of the past centuries. They are, however, sufficient 
to demonstrate that, at least since the time of Salerno, there existed not only 
among learned doctors, but equally or even more so among the so-called 
barber-surgeons (“bassi chirurgi”) a “tradition” regarding the inverted 
position ; of this the specially devised and constructed operating tables of 
the sixteenth (Figs. 4 and 5), eighteenth (Fig. 6), and nineteenth centuries 
(Fig. 8) furnish the best proof. 

This brings us to the late nineteenth century, the stage at which anes- 
thesia and asepsis have made intervention in the pelvis minor by means of 
laparotomy a current procedure. From the subconscious tradition of com- 
mon sense, as it were, Trendelenburg recovers the use of the position; with 
the tenacity of his race he perfects it step by step throughout a decade and 
makes himself its public advocate: thus is born “Trendelenburg’s position.” 
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Abraham and Mary P. Jacobi, 
Humanitarian Physicians 


EUGENE P. LINK* 


HE nineteenth century gave to America two great humanitarians in 

medicine, husband and wife, the doctors Abraham and Mary Putnam 
Jacobi. He was born in 1830 in Westphalia, Germany, and she was born of 
New England Puritan stock in 1842. Despite diverse backgrounds, they 
both had a common social point of view which drove them to see they had 
to be doctors of the body politic as well as of the human body. The bio 
graphical outline of their useful lives may be read in the Dictionary of 
American Biography. Suffice it to say that Dr. Abraham Jacobi held the 
first established chair of pediatrics in America, and was widely recognized 
in Europe in that field. He was president of the American Medical Associa- 
tion and the first president of the American Pediatric Society. He founded 
The American Journal of Obstetrics and wrote basic books and mono- 
graphic studies on mother and child care. Scholars of social and medical 
history are fully aware of their importance as physicians. What we are con- 
cerned with here is the social orientation and the humanitarian drives of 
these physicians—a slant that is seldom considered in medical biography 
and history. 

Mary Jacobi is best known, outside the field of medicine, for her work 
in behalf of the rising consumer movement of the day. In fact, consumer 
organization began in this country with Mary Jacobi and her well-known 
contemporaries who formed the Consumers’ League in New York City. 
Significantly enough, the League sprang from a trade union—the Working 
Women’s Society. Dr. Jacobi was an ardent defender of trade unionism. 
She met with the girls in the Knights of Labor Hall and helped organize 
the Working Women’s Society, then from it, the Consumers’ League. 
Throughout her life she was an officer of the League, in later years as hon- 
orary vice-president. After her death her good friend and co-worker, Flor- 
ence Kelly, wrote of her intelligence in economic affairs: “She was a pio- 
neer among physicians in going among working women not merely to 
cure, but to help them to change industrial conditions which create the 
need for cure, to help them make conditions of work such that disease and 
death need not be forced upon them.”* Economic difficulties were impor- 


* University of Denver. of Mary Putnam Jacobi. (New York, January 4 
1 New York Academy of Medicine. In memory 1907.) 
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tant problems to Mrs. Jacobi. She concerned herself with their amelioration. 

The economic outlook of Abraham Jacobi was similar to that of his 
wife. In fact his brochure, entitled The Physical Cost of Women’s Work, 
was reprinted and circulated by the Consumers’ League in 1907. In this 
essay he asserts that he is no longer a revolutionist as he once was and that 
he now favors “the humane evolution of society.” This means that we must 
“insure to every living creature a certain sum of comfort and health.” 
“Solidarity must become the underlying principle of humanized society.” 
Liberty must not mean the liberty to be killed or to starve. Therefore, society 
in general and the state in particular must assume a greater sense of respon- 
sibility in curbing individualism and in advancing social solidarity. For “no 
person should necessarily suffer and starve because another person wants 
to be well off. They should all have an opportunity to do well, each in his 
or her way, each with duties, responsibilities, but also with a fairly human 
existence.” “Trade and commerce should not rule and ruin the race.” The 
climax of his address struck this note: “The condition of every individual 
is intimately connected with the structure of society.”* Both his and his 
wife’s medical orientation was always from this comprehensive point of 
view, namely, body-society interaction. Economic patterns must not go 
unconsidered in planning for good health. 

Their attitude toward social classes sheds more light upon their eco- 
nomic ideas. Abraham Jacobi usually spoke of “the so-called upper classes” 
and castigated the doctors who pandered to rich women by telling them 
that cow’s milk is as good as human milk and “a warming pan as a bosom.” 
“—-A chemical test tube is not a physiological infant stomach.”* In terms 
of modern language on child care, how wise Jacobi was in warning against 
the mechanical and over-institutionalized approach of the so-called upper 
classes. He bluntly said, “I do not recognize the division of our people into 
superior and inferior classes. The superior rich are too often useless Ameri- 
cans. They have not even children. The so-called inferior create the wealth 
of America in children, in labor and in brains, and the back-bone of the 
land.” 

The youthful Mary Putnam, with her prize-winning literary abilities 
wrote these two paragraphs: 


2 Jacobi, A. The physical cost of women’s work. this emphasis and humorously added that bottle- 


New York, 1907, reprint. fed babies “make populists, silver democrats and 
’The great plea of Abraham Jacobi to the Christian Scientists.” 
mothers of his day was to nurse their babies and # Jacobi, A. A final word to the fellows and 
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Bah! This twaddle about first families, etc., is disgusting. . . . Why in Heaven’s 
name do American girls want to accelerate the ruin of the only society in the world 
that retains any freshness and simplicity and honesty of feeling? It is horrible to con- 
template the inevitable march of all societies toward luxury, artificiality, mercenariness, 
corruption, and in old times, renovation by revolution or conquest.° 

Do you suppose I care for the society of people who have not been working hard 
all day? They will not have earned their night’s sleep, for work is the common law and 
necessity. I do not admire “ring-littered” women, I detest vulgarity, pretention, conceit 
and awkwardness in merino as in silk, or as I detest insanity, twaddle, insipidity and 
pretention in velvet. I will have none of either.’ 


While this sort of writing may have grown out of the enthusiasm of 
youth, both the Jacobis adhered in speech and action to a democratic phi- 
losophy throughout their lives. 

In politics as well as in the field of economics these doctors had ideas 
advanced for their day. At a time when Utopianism was popular in intellec- 
tual circles, it was rejected by both the doctors Jacobi in favor of a more 
pragmatic and scientific approach. At one time Mrs. Jacobi writes, “Per- 
fection is not the attribute of a future state, be that a utopia or the millen- 
nium; it can only exist in moments, but in jewelled moments which are 
strewn like diamonds throughout the depths of space and time.” Her hus- 
band felt that America was not a perfect state crystallized finally for all 
time, even though he loved what he called “our country.” His political and 
social ideals were not all fulfilled here, “for nothing is perfect that is hu- 
man.” Instead, he championed abolitionism and generally embraced the 
position of the mugwump “with the perfect assurance—which I still hold— 
that some time or other the minority turns out to be the majority.” More- 
over, both doctors sensed the integral relationship not only between social 
institutions, but more significantly between social institutions and the eter- 
nally social individual. “In a democratic republic,” says Mary Jacobi, “the 
Public Life is the visible expression of the Man thinking, to whom each 
individual man must incessantly return. Cut off from that, the farmer be- 
comes the plough, the sailor the rope, the thinker the bookworm; the 
woman, we might add, the sex.”* Dr. Jacobi might well have added that the 
doctor, cut off from the body politic, becomes the scalpel, for in one of his 
many socially oriented speeches he said, “I should say, man who is not in- 
terested in and feels bound up in his community is incomprehensible.” And 
to the doctors in his hearing he added, “Take part in honest politics, add 
your share to the attempts of those who strive to make modern politics 


5 Jacobi, M. P. Life and letters of Mary Putnam 7 Jacobi, M. P. The value of life. New York, 
Jacobi. New York, 1925, pp. 163-4. 1879, p. 233. 
8 Ibid., p. 239. 8 Jacobi, M. P. Common sense applied to 
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honorable again and consistent with the law of private morals.” In still 
another address, entitled “The History of Pediatrics and Its Relation to 
Other Sciences and Arts,” he urged that it was high time that the physician 
participated in politics as a part of his professional duty. 

Both physicians practised in a most noteworthy way their political 
theory. Mary proposed the founding of the forerunner of the modern 
League of Women Voters. It was called the League for Political Education 
and it emphasized education for citizenship. She prepared the first study 
outline for the new organization, and since she and her friends could not 
vote they worked to get men to register and exercise their political rights."” 
In Common Sense Applied to Woman Suffrage, Mary Jacobi lists the politi- 
cal evils of her day which she and her husband sought to eliminate. The 
political awareness of both is revealed by this list: Corrupt municipal gov- 
ernment, lack of political rights for minorities, illiteracy, bribery and un- 
fairness at elections, the Catholic attempt to control the public schools, 
Protestants who are as bigoted as Christendom in the sixteenth century, po- 
litical rings, boss rule, and the lack of sufficient democracy in government. 

Jacobi attacked these evils through association with his closest friend 
in America, Carl Schurz. The efforts of the latter in behalf of liberal gov- 
ernment and civil service reform are well known. It is not so widely known 
that America’s leading pediatrician was among the two hundred citizens 
whom Schurz called together in 1876 to rally to the support of James G. 
Blaine.’ Nor have scholars been aware that Jacobi provided in his will for 
a gift to the United States Civil Service Reform Association. Again, this 
doctor lent his support to the People’s Municipal League, whose object 
was to clean up the streets and sewers of the city, get better public schools, 
clear slums, and eliminate crowding. In 1890, Jacobi wrote a call to the 
citizens of New York to back the work of the League and to take the city 
out of the hands of the bosses, whether Democrat or Republican.’* He 
thought the government, both local and national, carried a double respon- 
sibility. It must stop present evils, but more than that, it must prevent them. 
Upon this latter responsibility the doctor laid greater stress. Therefore, he 
became a pioneer in preventive medicine and worked through political 
means to regulate such things as midwifery and child labor and to lessen 
crime and poverty.”” 


* Jacobi, A. The modern doctor. N.Y. med. ]., 1909, vol. 8, p. 149. 
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Although Jacobi remained through the span of his many years a critic 
of “abominable individualism where coarse egoism rules,” he did give up 
his earlier adherence to revolution as a technique for political progress. He 
saw that even in his beloved America, politics were not always in the hands 
of men of the highest culture, but too often in the hands of “moneyed men, 
manufacturers and pushers.” Yet, in his later days, he held firmly to the 
idea that the time would come when men would settle issues without revo- 
lution, contrary to the thought of “my friends Marx and Engels.” He grew 
to feel that revolution makes for little advancement, and that only culture 
and thought really change man.” 

The humanitarian economic and political views of the doctors Jacobi 
serve as background for a number of other social causes which they es- 
poused. For example, in their attitudes toward women. and the suffrage 
movement, they were assiduous and perspicacious. Cogently, Mary Jacobi 
wrote, “While reasoning about men is now generally sustained on a basis 
of positive thought, the reasoning about women scarcely ever emerges from 
the stage of theology or metaphysics.”** What seems most significant is the 
fact that she so early recognized the minority psychology and status of 
American womanhood. In a Commencement address to graduates of a 
women’s medical college she brought forth arguments against the charge 
that women lack initiative and inventiveness and emphasized the social 
situation of women, in that their lives are isolated and their domestic exist- 
ence “colonial.” She made a strong plea for women to free themselves from 
the “master psychology” to the end that they would be more self-sustained, 
more self-reliant. Amazingly enough, the woman doctor said, “It is de- 
sirable that every woman remain as inferior to her own husband as may 
be feasible and convenient; it is for that purpose she marries him, or should 
be so. But the generalization of this relative inferiority to the comparative 
capacities of all men and all women, in regard to every work that both 
undertake, is a most injurious absurdity.”’* Moreover, she saw women’s 
social position analogous to that of Negroes or, in other words, a minority 
tized me.” (See Life and letters, op. cit., p. 80). 
Both Abraham and Mary Jacobi seem to havebeen 


ambivalent in their views on women’s rights with 
their intellect taking one view and their viscera 


14 Op. cit. (Note 12), vol. 7, pp. 305 ff. 

15 Op. cit. (Note 8), p. 112. 

16 Women’s Medical Association of New York 
City. Mary Putnam Jacobi, M.D. New York, 








1925, pp. 390, 400. For all her defense of wom- 
an's rights, she could not fall in love with a man 
who was not superior. She once thought her- 
self in love with a man before she met Abraham, 
but she refused this suitor, saying, “I can manage 
him, and that makes him far less interesting than 
if he, by superior power, controlled and magne- 


another. He upheld suffrage and women in poli- 
tics, together with the idea that if the husband's 
income is sufficient, the wife's place is in the home 
with the children. (See Collectanea, op. cit., vol. 
7, pp. 305 ff.) How realistic this conflict is; and 
it is not surprising that it gave rise to trouble 
between the Jacobis in their married life. 
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status, which may have been a reason for her opposition to lynching and 
her forwarding of educational work among people of color. The suffra- 
gette leaders, at least the most capable ones, identified their cause with the 
struggle of other minorities throughout the land, and Mary Jacobi was 
among the capable. She reminded Marion Sims, the famous South Caro- 
lina-born gynecologist, that women and slaves made it possible for him to 
carry on endless experimentation without narcotics. One Negro woman 
was operated upon thirteen times before success crowned his labor and 
brought surcease to his human guinea pig. And again, Mrs. Jacobi reminds 
Sims that the women of New York helped him found his hospital for 
women, yet he never recognized either of the equally renowned Blackwell 
sisters. Emily Blackwell should rightly have been his assistant surgeon, but 
he deliberately evaded an agreement to appoint a woman and instead got a 
man for the position." 

With profound insight both husband and wife saw how economic fac- 
tors and industrialism were changing the status of women and the family. 
Mrs. Jacobi particularly resisted using women in industry at one time and 
throwing them out in favor of men the next, or the limiting of women to 
certain menial industrial jobs. Both thought women could effectively regu- 
late industrialism and the political order growing out of it by insisting upon 
a more active part in public affairs. 

Dr. Jacobi, in his concern for women and children, recognized the 
syndrome of an unjust society—badly-cared-for and exploited mothers on 
one hand and infant disease on the other. Our unfair social order uses mid- 
wives, therefore he advocated educating them to give better care. “The vast 
number of infant deaths and the still greater amount of woman’s invalid- 
ism and decrepitude were merely referred in part to social shortcomings, 
to the prevalence of the sickly incompetency which is called charity, to the 
lack of state or municipal responsibility, and to the inefficiency of medical 
and other service.” Undernourishment and overwork, so common among 
women in industrialism, weakened the female ovum, he believed, so that 
“heredity, degeneracy or incompetency, as demonstrated in the newly born, 
the child, or the old, is often caused by these social influences.” This was a 
daring doctrine to utter in a day when the mechanics of Mendelianism was 
sweeping the country, but he kept insisting that our financial system had 
some effect on our organism by leading our girls to marry old, rich men 
and having offspring less vigorous, while our rich boys spend their power 
on prostitutes.’* Still again, Jacobi took up the cause of womanhood in his 


1T Meyer, Annie N. Woman's work in Amer- 18 Op. cit. (Note 4). 
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espousal of the birth control movement, speaking and writing at a time 
when the greatest opprobrium was associated with the idea. He felt that 
doctors should be trained in contraceptive techniques, as well as be allowed 
to prescribe them. Because he wrote concerning the Comstock law of 1873, 
“if we had less laws we should probably be more law abiding” and because 
he held that this law destroyed liberty, he was called “a revolutionist against 


9919 


the government of God. 

Mary Jacobi did brilliant work for woman suffrage. She was a con- 
tributor to The Woman’s Journal, the Boston suffragette paper whose edi- 
tors were Henry B. Blackwell and his wife, Alice Stone Blackwell. She cam- 
paigned in 1893 to get a votes-for-women amendment to the New York 
Constitution. But she reached the acme of her attack on the disfranchise- 
ment of half the population when she wrote Common Sense as Applied to 
Woman Suffrage. This polemic seeks to answer the innumerable argu- 
ments brought up against the right of women to the ballot. Her appeal is to 
Thomas Paine’s masterpiece and to the Declaration of Independence from 
which she quotes freely. Her closely woven arguments reveal erudition and 
breadth of vision of the first order. She knew law, English as well as Ameri- 
can history, the social situation in other countries, philosophy and sociology, 
and the Populist and other current events in her own country. Her argu- 
ments for suffrage were profound and incisive as in the following: 

If experience can prove anything, it proves that the danger of illicit sex influence 
is, and always has been, in inverse proportion to the degree to which women approxi- 
mated to equality with men, in social dignity and in opportunity for public responsi- 


bility.2° 
And again she writes a statement not just applicable to women alone, but to 
repressive social systems in general: 

The gravest consequence of denying the right to an effective opinion is, that this 


denial soon atrophies the power to form a just opinion.*! 


The text is shot through with these bits of wisdom and insight. First 
written and delivered in 1894, it was reprinted and widely distributed two 
decades later for the cause of suffrage. 

Equally outspoken were both of these mates on the subject of crime and 
punishment. The husband, although in many ways a more or less strict 
hereditarian, was a critic of the theories of Lombroso, and while he did not 
believe in a criminal brain as such, he did think that most crime had a 
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physical and social causation. For him it seemed to be a concatenation of 
heredity, congenital structure, and “a thousand influences of mental and 
physical nature,” including such things as masturbation and emotional in- 
stability at puberty and at the climacteric, the dime novel and the public 
press. Although he lacked much of the insight of the modern criminolo- 
gist, he was moving toward a more enlightened approach to the criminal. 
Both he and his wife would substitute hospitalization and a more scientific 
attitude for capital punishment. They seriously questioned whether or not 
it actually lessened crime. They felt it became sheer killing of the anomalous 
and diseased and thereby brutal, inhumane, and comparable only to witch- 
burning!** These pioneer thinkers thought the day not far distant when 
crime would be considered a social disease, and hospitals would take the 
place of prisons. 

On the subject of education the available research sources would seem 
to indicate rather sharp disagreement between the couple. At about the 
time G. Stanley Hall was launching the child study movement, Dr. Mary 
Jacobi wrote a little book entitled Physiological Notes on Primary Educa- 
tion and the Study of Language (New York, 1889). While the book en- 
couraged scientific observation of the child, it was nevertheless built on 
faulty psychology which defended language in the curriculum as a “de- 
veloper of the brain” and as a “humanizing” experience. Arithmetic is even 
more important than language and grammar, for all of these develop and 
prepare the mind physically. Mary went so far as to say that children should 
learn two languages from birth, and have four or five by the time they were 
fourteen. She called this a “liberal education.” But the father of American 
pediatrics seemed to take issue with his spouse on this subject. He pointed 
out that Peter Frank in 1804 believed that the overworked brain of school 
children led to lunacy. And Jacobi thought that a hundred years later we 
were doing little better and were still requiring too much of growing chil- 
dren in school. His recommendation was, among others, that a physician or 
pediatrician should be a member not only of all school boards, but also an 
adviser to legislatures, judges, and juries.** Mary would have agreed with 
the latter, even though the two held divergent ideas on the educational cur- 
riculum. 

In religion the two physicians were closely in agreement. Both were 
monists; both were critics of the dualist position. Both were in the tradi- 

22 Jacobi, A. Brain crime and capital punish- med. Soc. St. N.Y., Feb. 1892. 
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tion of the doctors such as Rush of Philadelphia, Jarvis of Boston, and Ram- 
sey of Charleston, South Carolina, who played important parts in the 
revolutionary and post-revolutionary birth-period of our nation. These 
forerunners were naturalistic in outlook, influenced by the famous Edin- 
burgh school of medicine and the Enlightenment. The Jacobis were both 
devotees of reason and science. Abraham Jacobi thought that dualistic con- 
cepts led to mysticism and superstition so that adherents could say, “I am 
interested in souls, not bodies.” He thought that both Plato and Aristotle 
had so firmly implanted this pernicious theory that it had affected the prac- 
tice of medicine for some two thousand years. Monist science, he claimed, 
was a great leveller. Loyalty to it prevented the rich from ignoring epidem- 
ics among the poor. It made society as well as medicine a part of nature, 
and its true satisfactions were “honesty of purpose, a common aim, and the 
altruistic labor in the interest of all.”** 

Mary Jacobi grounded her religious philosophy in Comtean positivism. 
Her book, The Value of Life, could well be considered a treatise on the 
sociology of religion. With a pen dipped in vitriol she defends Comte and 
the positivist philosophy against the attacks of churchmen of her day. “Posi- 
tivism,” she writes, “does not desire the sounding brass and tinkling cymbal 
to be strummed in front of a curtain whose rising is always promised but 
constantly postponed. It boldly claims the real music which it knows may 
be created by those who have really mastered the science of harmony.” 
She proclaims that dualist theology has left industrial society as “base mate- 
rialism” in this world, so that industrialism has developed without a social 
morality. It is still “destitute of a logical and coherent ideal.” 


For if, instead of relying on fantastic dogmatisms, we appeal to observation, what 
do we find as causes of human discontent, listlessness, and weariness? On the one hand, 
millions ground down by unremitting toil; on the other hand, thousands pining in in- 
activity. Here men worn prematurely gray by anxiety; there others prematurely wilted 
by debaucheries sought to relieve the tedium of days too free from anxiety. On this side 
mothers to whom maternity has become a burden; on that side, virgins to whom child- 
lessness is a curse. Minds uselessly strained by responsibilities too many for them, and 
minds cruelly compressed into duties far too narrow. Energies that can find no em- 
ployment, and work which remains undone in dearth of adequate energies. House- 
holds desolated by untimely deaths, and communities pauperized by untimely births. 
Sham art and shallow science justified on pretext of the claims of industry, and success- 
ful industry, unwieldy and over fat, unable to procure enjoyment, through its abject 
ignorance of science and art. Mankind slaving like a spider, which spins eternally from 
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its own bowels, yet starving in hideous misery in the midst of riches its ceaseless labors 
have created. Love pampered and despised, worshipped, yet turned out of doors—pre- 
text for the gilded belittlement of the half of the human race it most frequently ruins; 
love-thwarted, fettered, throttled by a thousand things which are not love, or else 
drowned in dissolute slime. Belief becomes impossible in nerveless souls that have 
slipped through the chains of authority, yet find themselves unable to stand alone: in- 
capable of energetic conviction, because not daring to act in accordance with their con- 
victions; incapable of rooting themselves in purpose, and therefore indifferent to the 
truth essential to the success of a purpose.** 


The bold contrasts that Mary Jacobi draws here clearly reveal her devotion 
to humanitarian ends which she could not find in formal religion. The 
church, she says, has “measured the area of a cathedral and called it the 
Infinite. Positivism, reaching out to the immeasurable sky, contemplates 
the unlimited.” Both she and her husband firmly upheld the dignity and 
goodness of man. Not the church, but man is infallible in the last analysis. 
He is the only source of truth. This places on every man a responsibility 
which can not be dodged, for, writes Mrs. Jacobi, “All the good that ever 
came into the world came through some man of like nature with yourself. 
Why not then through you?” And again, “The dream of heaven never has 
had influence except when the dreamers have been actively engaged in 
realizing it upon earth.”** 

This then was the faith of Dr. Mary Putnam Jacobi. To her it was a 
“new faith, Positivism,” which she hoped would correct the instabilities 
created by the new science of evolution. People were disturbed by the 
Darwinian thesis, and although Mary Jacobi was not a credulous follower 
of Comte, she hoped that positivist morality would displace the older, in- 
adequate religious systems and that man, as she put it, would practise virtue 
in order to live—not live in order to practise virtue and gain immortality. 

War and theology went hand in hand for Mary Jacobi. One reason for 
the idea of heaven, she argued, as did Benjamin Banneker in the preceding 
century, was to justify war on the earth where one might fight and kill 
under the promise of reward in the life to come. So both doctors lent their 
energies to the peace movement. Writing in the New York Times Maga- 
zine for January 23, 1916, Abraham Jacobi called for a Secretary of Peace 
as a member of the President’s cabinet. On other occasions he expressed 
sentiments favoring the new cabinet office, and praising the work of Car- 
negie in behalf of peace. War to him was useless slaughter that brutalized 
and impoverished. It was therefore criminal. 

The Jacobis placed high value upon individuals and individuality, 


27 Op. ait. (Note 7), pp. 230, 231. 28 Op. cit. (Note 25), pp. 112, 247, 249. 
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upon creative work as over and against industrial routine, upon the child 
as a personality, as evidenced by Jacobi’s remark, “Doctors, please do not 
forget when you become so interested in your pneumonia case, that it is a 
little child.” Lillian Wald wrote: “Hardly an effort was made in the last 
quarter of a century for bettering the condition of the people that did not 
receive encouragement, cooperation and inspiration from Dr. Jacobi.”” 
And Jacobi, according to his daughter, once said, “I consider Lillian Wald 
the most useful man in New York.” The point was, that while many of 
their medical colleagues were advocating that slum dwellers treat tubercu- 
losis by sleeping on the fire escapes, the Jacobis were attacking the slum 
system itself.*° 

The social ideas of the doctors Jacobi were advanced for the day in 
which they lived. As physicians, they were leaders of thought not only in 
their chosen profession, but also in the broader ramifications of that pro- 
fession, namely the political and social well being of all their fellow men. 
As Abraham Jacobi, commenting on the life of Virchow so well stated it, 
“There is nobody so removed from the midst of his fellows, so absorbed in 
abstract studies, that has no interests in common with the rest of mankind. 
To prove your sympathy, what you have to spend in time, in activity, in 
money, should be given to the cause of the people, in the town and in the 
country, and particularly in critical periods of our history, like that of 
today.”*’ To these humanitarians medicine was a social science. 


29 Survey, July 19, 1919, Pp. 595. Jacobi by Alfred Meyer, M.D. 
30 Med. News, July 4, 1903. Statement about 31 Op. cit. (Note 12), vol. 7, p. 263. 

















Dr. John Pomeroy and the College of Medicine 
of the University of Vermont 


JOHN W. KING* 


HE early history of medical education is essentially the story of indi- 

viduals interested enough in the future of their profession to give lib- 
erally of time, energy, and money to set up training programs for aspiring 
young physicians out of which have developed the medical colleges of to- 
day. One of the more interesting of these early educators was Dr. John 
Pomeroy (1764-1844) of Burlington, Vermont who was among the found- 
ers of the medical school at Burlington which has since become the College 
of Medicine of the University of Vermont. 

Being an early trustee of the University and a leader of the local group 
that was largely responsible for the successful consummation of Ira Allen’s 
dream, he must be considered one of the Fathers of the University itself. 
A prominent medical man in the state, he was responsible for the initial 
organization of the Vermont State Medical Society; indeed the summons 
to the delegates for the first meeting held at Montpelier were issued under 
his name.' In addition to these extracurricular activities he found time to 
carry ON an extensive practice in medicine and surgery, becoming estab- 
lished before his death as one of the most important surgical consultants 
in northern Vermont. 

Lyman Alien* is responsible for the statement that doctors in the early 
history of Vermont were born, not made. Considering Waite’s’ statement 
that only 335 degrees in medicine were awarded to 312 candidates in the 
entire country prior to 1800 and that many of these were honorary or ad 
eundem degrees, this condition was not unique in Vermont. The Vermont 
situation was remarkable, however, in that of the twenty-odd medical 
schools in existence in the first third of the nineteenth century, three of them 
were located in this relatively small and poverty-stricken state. These medi- 
cal colleges, which were located at Castleton, Woodstock, and Burlington, 

* Burlington, Vermont. Allen, Lyman. A short sketch of Vermont's 
‘ Original minutes of the Vermont State Medi- _carly medical history. New Eng. |. Med., 1933, 
cal Society, July 7, 1814 to June 25, 1851, p. 1. 209, 792-798. 
(Ms. in bound journal in the custody of the 8 Waite, F. C. Medical degrees conferred in the 
Dean's Office of the College of Medicine of the American colonies and in the United States in 


University of Vermont.) the eighteenth century. Ann. med. Hist., 1937, 
n.s. 9, 319-320. 
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arose, as did most of the other medical schools of the time, from the natural 
desires of physicians actively engaged in training apprentices to give their 
students more adequate preparation than they would receive under the 
preceptorship system. Thus the school at Castleton, which has the doubtful 
distinction of being the first proprietary medical school in the country, 
owed its origin to the activity of several successful practitioners in and 
around Castleton who accepted private pupils and prepared formal lecture 
courses for them as early as 1818. Norwood‘ cites these lectures as being the 
earliest formal lectures given to medical students in the state. Hemenway’ 
and Crockett® disagree and state that Dr. Pomeroy gave a formal course of 
lectures to medical students as early as 1814; however the two M.D. degrees 
given by Middlebury College to two students of the affiliated Castleton 
Medical Academy in 1820 were the first degrees presented in course to 
medical students in the state." 

The school at Burlington was in the beginning much weaker than 
either of the other two institutions. This is shown by the fact that both 
Castleton and Woodstock survived the panic of 1837 when Burlington 
failed and suspended operation until 1853. Its sole advantage appeared to lie 
in the connection of the medical school to the University of Vermont and in 
the active leadership of such men as John Pomeroy (between 1804 and 
1823) and Benjamin Lincoln (from 1829 to 1834). The disadvantages were 
many, chief among them being the poverty and the geography of the state. 
Vermont in 1800 was a frontier country, its population of 154,000 confined 
largely to the southern part of the state, and Burlington itself was a small 
frontier town of 600 people.* Serious financial problems arose with the 
founding of the University, and the initial medical faculty appointments 
made no note as to accompanying stipends.° Dr. Sanders, the first president, 














# Norwood, W. F. Medical education in the 
United States before the Civil War. Philadelphia, 
University of Pennsylvania Press, 1944, p. 205. 

5 Hemenway, Abby M. The Vermont historical 
gazetteer. Burlington, published by the author, 
1867. 5 vols. (Vol. 1, p. 521.) 

6 Crockett, W. H. Vermont, the Green Moun- 
tain state. New York, Century History Co., 1923. 
5 vols. (Vol. 5, p. 618.) 

7 The University of Vermont did not grant 
M.D. degrees until 1823. (See General catalogue 
of the University of Vermont and State Agri- 
cultural College, Burlington, Vermont, 1791 
1900. Burlington, Free Press Assoc., 1901, p 
202.) The school at Woodstock did not give its 
first degrees, via its Waterville College connec 
tions, until 1830. (See Waite, F. C. The story 


f a country medical college —a history of the 
Clinical School of Medicine and the Vermont 
Medical College, Woodstock, Vt. 1827-1856. 
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had literally to hew a campus out of the woods. Some of the trees which 
had to be removed to permit the erection of the first buildings were cut 
down by the president’s own hands.*® General Ira Allen, the chief bene- 
factor of the school, suffered misfortunes and was unable to pay his prom- 
ised philanthropy, and the University found it necessary to sue its benefactor 
in order to secure the moneys due it.”* In spite of all these difficulties its or- 
ganization proceeded with commendable speed, and four years after the 
opening of the school a chair of chirurgery and anatomy was established. 
In 1814 Dr. Pomeroy was giving formal courses of lectures to his students, 
and in 1822 the first full medical faculty was organized. Indeed, during the 
decade following 1820 the academic part of the school was practically sup- 
ported by its medical department. Thompson mentioned that of the 108 
students enrolled in 1824, 55 were medical students.’* But even the situa- 
tion on the medical side was precarious. Nathan Smith in a letter to Dr. 
Shattuck mentioned the Burlington school as being at a critical stage and 
indicated that the following year (1823) would decide its fate.”* 

Just as Joseph Gallup was the prime, and much of the time the only, 
force behind the Woodstock school" and Selah Gridley was largely respon- 
sible for the earlier efforts at Castleton, so John Pomeroy not only conceived 
but acted as midwife in the birth pangs of the institution which was to be- 
come the College of Medicine of the University of Vermont and State Agri- 
cultural College. It is remarkable that both of the other Vermont schools, 
although out of existence for almost a century, have received considerable 
more attention from medical historians than the University school which 
continues to function and has turned out many graduates in its one hundred 
twenty-five years of history. Because of this apparent neglect and because 
of our own interest in the founder of the school, it is believed that the pres- 
ent biographical sketch is in order. 

The best way to know a person, other than knowing him personally, 
is to read his writings and those of his contemporaries. We are fortunate in 
having access to a collection of letters written to Pomeroy and to a mis- 
cellaneous collection of case histories and lecture notes which are referred 
to in his son’s writings as his father’s manuscript.’*® The clearest details of 


'’ Hemenway (Note 5), Vol. 1, p. 522. 15 The Pomeroy papers include a miscellaneous 
‘! The Ira Allen papers in the Wilbur Library collection of letters, lecture notes, legal papers, 
of the University of Vermont. and receipted bills. These have been presented 
‘2 Thompson (Note 8), p. 86. to the University of Vermont by Mrs. Martha 


18Smith, Emily A. The life and letters of Brookes Hutcheson of Gladstone, NJ. Mrs. 
Nathan Smith. New Haven, Yale Univ. Press, Hutcheson is the great-grandniece by marriage 
1914, p. 153. of Dr. Pomeroy. 

4 Waite (see Note 7), pp. 29-47. 
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Pomeroy’s life are included in the Rev. Joshua Young’s reference to an 
unsigned obituary published at the time of Pomeroy’s death,"* and to the 
biographical sketch in Rann."’ As both of these descriptions were written 
during the lifetime of Pomeroy’s son, John N., who was something of a 
scholar and had his father’s papers in his possession until his death, they are 
apt to be accurate even if somewhat sketchy. 

John Pomeroy was born in Middleboro, Massachusetts on April 9, 1764. 
He was born into a poor farm family which was made even more impover- 
ished by the chronic illness and subsequent mental derangement of the 
husband and father. At the age of sixteen he enlisted in the Massachusetts 
militia and spent three months in 1779 doing garrison duty at West Point. 
At the end of his enlistment he returned to the family farm until he appren- 
ticed himself to a Dr. Bradish of Cummington to learn the art of physic. 
In 1787, having completed his training, he migrated to Cambridge, Ver- 
mont where he is said to have established almost immediately a large and 
lucrative practice. So successful did he become that in January 178g he re- 
turned home to marry the beautiful and gay Mary Porter of Cummington, 
of whom little is known except that she was born in Abington, Massachu- 
setts. Nine months later the oldest child, the brilliant and tragic Cassius, 
was born in Cambridge. Evidently Cambridge held a limited future for an 
aspiring young physician who had considerable ability linked with an 
equal amount of ambition, so in 1792 the family, which by this time in- 
cluded Rosamond Porter, born 1791, moved to Burlington. Their first home 
was on Pear! Street in a log cabin belonging to Henry Loomis and here a 
third child, John Norton, was born. Pomeroy was either the only physician 
in town or at most had only two active competitors. In any case the doctor 
did as well in Burlington as he had in Cambridge and in 1797 the Pom- 
eroys built the first brick house in the town (on Water, now Battery, Street). 
This house is still standing in a considerable state of disrepair, its once beau- 
tiful lake view marred by the railroad and industrial plants of present-day 
Burlington’s water front. 

The New Englanders who made settlement on both slopes of the Green 
Mountains and the shores of Lake Champlain during the eighteenth cen- 
tury carried with them from their former homes in Connecticut and Massa- 
chusetts a strong hereditary love for religious and educational institutions. 
This was not as true in the Winooski River region as it was in other parts of 


16 Hemenway (Note 5), Vol. 1, p. 543. County, Vermont. Syracuse, D. Mason and Co., 
17 Rann, W. S., Ed. History of Chittenden 1886, pp. 258-260. 
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the state, as Goodrich said that Burlington was “. . . behind most of the 
other towns in the establishment of religious institutions and privileges,” 
and noted that the population grew from forty in 1783 to six hundred in 
1800 at which time there were six stores in the town, but no minister was 
settled there until 1810 and no church was built until 1812.'* He blamed this 
irreligious attitude on the influence of the Allen boys and others of their 
ilk whose spiritual descendants most of the valley people were. Whatever 
their apathy to the religious side of life, the people in this area were not 
averse to educational benefits and it was for this reason that the University 
of Vermont was founded there. 

Vermont is unusual among the older states in that its original constitu- 
tion provided for a university. An act of legislature dated November 3, 
1791 authorized the founding of such an institution, but it was not until 
1800 that the difficulties attendant upon a venture of this character under 
primitive conditions were cleared away sufficiently to permit the corpora- 
tion to initiate the beginnings of a college.”” 

The Rev. Daniel C. Sanders, D.D., was the pastor of the Unitarian 
Church in Vergennes, Vermont. Tradition reports that one hour after the 
report of his release by the congregation in Vergennes reached Burlington, 
Pomeroy and David Russell had started out to persuade him to come to 
their town. They were successful in this mission and personally guaranteed 
Dr. Sanders his pastor’s salary of $400 a year and agreed that he would be 
free to make arrangements with the University.” In due course Dr. Sanders 
came to Burlington, but after the first few months became so interested in 
his educational work that he ceased to act as a regular minister even though 
he preached many times and played an active part in the work of the First 
Calvinistic Congregational Church in Burlington. 

But Pomeroy’s interest was not to stop here. Wheeler stated that he 
and Russell were responsible in 1800 for the local subscription of $2,300 
for buildings, books, and apparatus and to a large extent engineered the 
petition at the October 1800 session in which the town requested the ap- 
pointment of a university faculty and guaranteed their salary for three 
years.” 

It is not known when Dr. Pomeroy began to accept apprentices in 


18 Goodrich, J. E. [A 61-page typescript, with- the State of Vermont at their session at Windsor, 
out title or date, dealing with the history of the Oct. 1791. Printed by Alden Spooner, 1791, p. 
First Church in Burlington, p. 1.] In the Ver- 29. 
mont room of the Billings Library, University of 20 Hemenway (Note 5), Vol. 1, pp. 539 ef seq. 
Vermont. 21 Wheeler, John. A Austorical discourse. Bur- 

19 Acts and Laws passed by the Legislature of _ \ington, Free Press Printing Co., 1854, p. 11. 
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Burlington but it must have been before the turn of the century.** He was 
well established by 1800; there are in the Pomeroy papers several letters 
prior to 1800 discussing professional improvement, and Anson Smith ad- 
dressed his former preceptor as “Honoured and Dear Doctor” in a letter 
written in 1805. Certainly the program was in full swing by 1800 and the 
decade between this and 1810 was one of the most successful from a teacher’s 
standpoint. The enterprise was young and vigorous. Students came from 
all over the state. There were many patients. J. N. Pomeroy™ described his 
brother Cassius as learning most of his medicine from the “small hospital” 
ward of patients that his father had around him most of the time. 

With such a program already established at the time the medical school 
attempted to begin its own program, it is not surprising that the first medi- 
cal faculty appointment was made by unanimous vote of the trustees in 
favor of John Pomeroy in 1804.** There is, however, no indication that the 
new lecturer in anatomy and chirurgery brought his own teaching program 
any closer to that of the University. In 1809 the trustees made a new appoint- 
ment, that of professor of physic and surgery, and again Dr. Pomeroy was 
unanimously elected to fill the new chair.” There is no explanation in the 
text of the trustees’ minutcs as to why this appointment was made; it is 
probable that it was largely in recognition of Pomeroy’s efforts in medical 
education in Burlington. There was no stipend connected with these ap- 
pointments, and the teaching was done off the campus in Dr. Pomeroy’s 
own home or in an old store which he rented for the purpose.” The degrees 
were not granted by the University but were given by authority of the Third 
Medical Society of which Pomeroy was one of the principal officers.*” Thus 
the relationship of the University to the medical school was a nominal one 
although very real. Dr. Pomeroy was not only on the University faculty but 
was a trustee of the school and the recipient of an honorary M.D. degree 
(in 1809).~° 

Pomeroy was first elected a trustee or more correctly a member of the 
corporation of the University in 1807. Before this time he had been an active 
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member of the Burlington group that had been interested in having the 
school established and had given money both in 1800 and 1801 for that 
purpose. Among the first entries in the trustees’ minutes was one discussing 
the healthfulness of Burlington and hence its suitability for a school; Pom- 
eroy is cited as the local authority on the subject. Present at all meetings after 
his election, he was called upon to do more than his share of committee 
work and he apparently executed it faithfully. However, dissensions de- 
veloped among the board and at a meeting held at Montpelier, Pomeroy, 
David Russell, Colonel Harrington, and Dr. Sanders all resigned their seats. 
The minutes are strikingly uninformative although Wheeler” in his dis- 
course questions the legality of the meeting and indicates his belief that 
Pomeroy and his friends were dealt with unfairly. Whatever the cause, 
Pomeroy and most of his friends were soon re-elected to their vacated chairs 
(Pomeroy in 1813; he resigned again in 1823). The decade between 1813 
and 1823 was a weary one, filled with bickering among the harassed cor- 
poration members as they strove desperately to keep a failing cause alive. 
The suspension of the University during the War of 1812 came as more of a 
relief than anything else, and the hope of indemnity to be obtained from 
the United States Government did much to keep the school alive. Actually, 
this money was never obtained in spite of the considerable efforts of various 
agents of the corporation. The government did repair the buildings which 
had been used by troops during the war but was never able to pay the money 
due for rent. 

Russell and Pomeroy had been active among the local people in the 
early 1800's in an effort to raise money for the school. Much of this money 
was raised as loans and as there was never money in the treasury to repay 
it, the Burlington people went unpaid. Indeed the validity of these claims, 
as well as the impossibility of paying them, was attested to by the appoint- 
ment of a committee on ancient claims. Both Russell and Pomeroy felt that 
these claims of their neighbors and friends should be paid and on one occa- 
sion Pomeroy rather irregularly paid one of them out of money he derived 
from selling some of the college property. Suit and countersuit were threat- 
ened but were finally settled, apparently amiably, out of court and Pomeroy 
continued to be an active and important member of the corporation until 
1823." 

Pomeroy must have been a born teacher. Anyone had to be to spend 
the time and energy required to tutor a dozen or so apprentices. There was 
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no money in it for the teacher; the physician took his Hippocratic oath 
seriously and, as Grinnell” stated, it was considered undignified for the 
teacher to ask for pay and extravagant for the students to offer to pay. The 
faculty appointments which Pomeroy held were all without remuneration 
as far as the students and the University were concerned. John N., who 
taught chemistry to his father’s students in 1814, received, besides the 
thanks of the class, a backgammon board as the sole compensation for his 
services. Colonel Harrington and Pomeroy purchased and loaned to the 
University some philosophical apparatus second only to Harvard and 
Yale,” and in 1815 Pomeroy had to assume payment of two hundred of 
the five-hundred-dollar annual salary of the professor of chemistry in order 
to supply his medical students with adequate instruction in that field.” 

Dr. Pomeroy’s standing in the community and especially in the pro 
fession in the state attracted to him medical students from the surrounding 
country. Regular lectures in anatomy and surgery were begun during the 
winter of 1814. At times he had some assistance from other practitioners, 
especially in obstetrics and theory and practice of medicine. In 1815 the 
corporation voted to allow the medical department to use two rooms in 
the college. The University utilized its “philosophical apparatus second 
only to Harvard and Yale” to arrange a philosophical chamber which was 
to prove of much advantage to the school. The War of 1812 had disrupted 
the medical teaching less than the academic, and had relatively little effect 
on the program of medical teaching. An epidemic of “peri-pneumoniae 
notha” which arose among the army garrison overworked the doctor and 
left him less time for teaching but offered more opportunities for bedside 
instruction. Cassius Francis, newly returned from Philadelphia, proved a 
great help to his father until he, too, contracted the infection and died in 
1813. 

It would appear that Pomeroy usually had an assistant, most frequently 
one of his own students who had finished his course and spent several years 
working with the master. One of these was Dr. William Atwater who was 
mentioned in Root’s diary** and was the subject of a biographical sketch by 
his son, Dr. H. H. Atwater.** He was born in 1789, graduated from the 
University in 1809, studied three years with Pomeroy, and acted as his 
assistant until 1818 when he left Vermont to practise in New York state 


31 Op. at. (Note 26). kept by Erastus Root, October 1, 1815 A.D. and 
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until 1829, after which he returned to Burlington where he worked until 
his death in 1853. His diploma from the Third Medical Society, dated June 
2, 1813, has been reproduced in the anonymous history of the medical col- 
lege.** He is listed in the General Catalogue as the recipient of an honorary 
M.D. degree from the University in 1844. 

In January of 1817 Dr. Pomeroy resigned the chairs of physiology and 
anatomy but retained that of surgery. He received the thanks of the corpora- 
tion who immediately appointed Dr. J. L. C. Cazier of Castleton to the 
professorship in physiology and anatomy but specified that no stipend 
should be attached to this appointment “until an appropriation for that 
purpose shall be made by the corporation.”** Dr. Cazier apparently felt 
amply repaid for his services, as he wrote Pomeroy late in 1817 requesting 
an opportunity to return, which was allowed.“ Meanwhile Pomeroy’s 
interest in his medical school connections had apparently waned, and re- 
lations between the medical faculty and the trustees became more and more 
strained. In March 1821 it was voted by the corporation that: “A Com- 
mittee of two be appointed to confer with the Medical Gentlemen in town 
on the subject of delivering lectures in the College.” This committee, after 
conference with the medical gentlemen referred to, reported that “they 
had consented to receive appointments.” In August 1822 the corporation 
voted that the president of the University in the interim between this and 
the next annual commencement “have discriminating power to confer 
medical degrees on such persons as shall attend the medical lectures and 
are recommended by the medical professors and lecturers of the Univer- 
sity.” The new appointments were made and the first faculty was com- 
posed as follows: Dr. Pomeroy retained the chair of surgery, John K. Platt 
became professor of midwifery, Arthur L. Porter professor of chemistry, 
William Paddock of practice and materia medica and Nathan Ryno Smith 
of anatomy.*” This faculty was subject to rapid changes, the most important 
to the present discussion being the absence of Pomeroy in the 1824 and sub- 
sequent faculty lists."' Pomeroy was an individualist and frequently difh- 
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cult to get along with. Sanders’ letters** reflect Pomeroy’s dissatisfaction 
with the corporation, and the “Committee to consult with the Medical 
Gentlemen” reflect the corporation’s dissatisfaction with him. 

In conformity with an act of legislature passed in October 1813, which 
incorporated a state medical society, and in response to notices sent out by 
Dr. Pomeroy, fifteen physicians met in Montpelier on July 7, 1814, to or- 
ganize the Vermont State Medical Society. The fifteen medical gentlemen 
represented nine county groups which were the outgrowths of the famous 
First, Second, and Third Medical Societies which had been chartered in 
1784, 1794, and 1804 respectively.** Selah Gridley presided as president 
pro tem and Pomeroy acted as secretary pro tem. The group discussed the 
requirements for membership and the examination and training to be re- 
quired and adopted by-laws which included an assessment of $2.00 against 
the constituent county societies to support the new organization. Officers 
were elected: Ezekiel Porter of Rutland County became president and 
Calvin Deming of Jefferson County became secretary. There were several 
things about the new society which were interesting. All of the counties 
were expected to be represented at the meetings and if they did not have a 
delegate present they were to be fined $5.00. This rule was applied rigorously 
but apparently made small impression on the county societies as the fines 
were never paid and always forgiven eventually by the parent group. Simi- 
larly when the president of the group failed to prepare a presidential address 
he was to be fined $25.00; Dr. Porter was the first and sole victim of this 
act. County societies were fined for failure to make reports of local epi- 
demics; but here again, the fines were usually remitted. Pomeroy continued 
active with this group for some time. He was always a diligent committee 
member, frequently an officer pro tem but never an important regular 
officer. His duty as a censor was a local one and involved the qualifying 
of applicants for admission. In 1822 he attended his last meeting as censor 
and after that the minutes do not mention him, not even to express their 
respects at his death in 1844.* 

Very little is known about Pomeroy’s subsequent activities. Thomp- 
son*® stated that Burlington had six doctors in 1823 which, if accurate, 
would indicate that the entire medical profession in Burlington was repre- 
sented on the medical faculty. The obituary quoted by the Rev. Joshua 

42 Pomeroy papers. Sanders to Pomeroy, March Chittenden County Medical Society which would 


27, 1821 and Jan. 7, 1822. permit an adequate discussion of the subject. 


43 Pomeroy was apparently active in the Third #4 Original minutes of the Vermont Medical 


Medical Society, but unfortunately we were un- Society, meeting of July 7, 1814 et seq. 
able to find records of either this group or the *5 Thompson (Note 8), p. 85. 
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Young“ stated that he retired from medical practice in 1834 and was an 
invalid for five years before his death, which occurred February 19, 1844. 
He was buried in the Elmwood Avenue Cemetery in Burlington in a family 
plot where his wife, mother, all three of his children, and his daughter-in- 
law were also buried. In spite of his apparent eclipse after 1823 Pomeroy 
must have continued to have a successful practice as he is said to have left 
a considerable sum to John N., his sole surviving child and heir.** He had 
an interesting life and he made the most of it. He shared in the beginnings 
of many projects and was always willing to give freely of his energies and 
money to initiate new things; but he was a trail blazer, not a co-operator, 
and once the project was established and there was ample manpower to 
run it successfully, Pomeroy lost interest and went to greener fields. This 
was so with the founding of the church, the University, the medical school, 
and the medical society. All of these were pioneered by Pomeroy; but when 
other people were needed to help with the project, the individualist passed 
from the picture. 

There are no comprehensive descriptions of the man himself so it is 
necessary to depend on rather scattered, if flowery, references to him made 
by his students, co-workers, friends, and acquaintances. Erastus Root was 
most favorably impressed with his teacher and described him at their first 
meeting in 1814 as “a man of much vivacity; his appearance manifests a 
strong mind and penetrating genius.”** The Rev. Joshua Young quoted an 
anonymously published obituary as describing the doctor as “a leading 
physician and surgeon for over forty years here, an ardent lover and pro- 
moter of knowledge.”*” Atwater’s description in Rann pictured Pomeroy 
as a great speaker and thinker, a capable physician and teacher, but criti- 
cized his ability to write as logically and as clearly as he thought and acted."° 
Grinnell described him as possessing all the qualifications of a teacher and 
a practitioner and stated that he was a daring surgeon. Almost any account 
of the man described his willingness to do what was needful for the patient, 
although the impression is never given that he could be considered “knife 
happy.” He is described as doing an amputation on a patient when the 
patient’s condition was so serious that only one of the three referring physi- 
cians dared stay in the room during the operation and he refused to help the 
surgeon for fear of censure if the patient died ; the patient recovered, which 


46 Hemenway (Note 5), Vol. 1, p. 543. which gives some idea of the size of the estate. 
47 Records in the Probate Court of Chittenden #8 Root (Note 34), entry under Oct. 16, 1815. 
County indicate that Pomeroy died intestate and #9 Hemenway (Note 5), Vol. 1, p. 543. 


that Mary and John N. Pomeroy, executors of the 5° Rann (Note 17), p. 259. 
estate, were required to post a bond of $50,000, 
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served to help spread the fame of Pomeroy throughout Vermont. He is 
said to have relieved edema of the glottis by carrying out a tracheotomy 
aboard a canal boat in the Burlington harbor, using a goose quill for a 
cannula. The fact that the surgeon had never seen such an operative pro- 
cedure before and was depending on a written description and exposing 
himself to the danger of lynching if the operation failed, adds zest to the 
story.” 

Probably a better appraisal of the man can be derived from the cor- 
respondence, deeds, writs, and lecture notes in the Pomeroy papers. The 
earliest letter in this collection is one from the elderly Dr. Rubeck of Shel- 
burne, Vermont to his nearest professional neighbor, the young Dr. Pom- 
eroy of Burlington Bay. This was in 1792 and discussed the initiation of a 
“round robin” series of letters with the view to professional improvement 
(a plan proposed by Pomeroy). Anson Smith in 1805, as mentioned above, 
addressed him as “Honoured and Dear Doctor.” Dr. Kennan in 1814 and 
1815 expressed the pleasure he had in his company and wished to be with 
him again. The Rev. Daniel Sanders in 1822 considered Pomeroy his last 
friend in Burlington. And all of the other letters seem to be couched in the 
same respectful vein. There is no doubt that he was well liked and respected 
although from other accounts he made enemies. He was a good business 
man and as such resorted to the law when necessary in several instances to 
obtain his ends. 

In general, it appears that his fellow physicians in the state respected 
his professional judgment; he was an active member, and frequently an 
officer, in the Third Medical Society and in the state medical group. He 
constantly had many patients referred to him in his practice, including a 
case of epilepsy from the famous Dr. Gridley in 1820. He played an active 
part in the University trustee meetings until 1823 and in his church.** He 
was overseer of the poor in 1816 in association with David Russell and 
Nathaniel Mayo.** That the army respected his judgment is shown by a 
communication from R. G. Hite, Assistant Adjutant General, requesting 
Pomeroy to preside over a board to investigate the activity of a Dr. Pender- 
grass who apparently served at Plattsburg as a surgeon in the previous win- 


ter campaign.” 


51 Op. cit. (Note 26). beck to Pomeroy, Dec. 21, 1792; Smith to Pom- 
52 Pomeroy failed to request reappointment croy, March 5, 1802; Kennan to Pomeroy, Jan. 
in 1822 in spite of a note from Cornelius Van 24, 1814; Cazier to Pomeroy, Dec. 12, 1817; 
Ness requesting him to indicate his wishes in the Sanders to Pomeroy, Mar. 27, 1821. 
matter. Pomeroy papers. Van Ness to Pomeroy, 54 Pomeroy papers. Hite to Pomeroy, July 18, 
Oct. 23, 1822. 1814. 


53 Hemenway (Note 5), Vol. 2, p. 543: Ru 
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Following Dr. Sanders’ arrival at Burlington, church services were 
held in the courthouse. The first year his salary of $400 was paid volun- 
tarily, mostly in grain, beef, pork, butter, and cheese. The second year it 
was necessary to resort to taxation to pay half of the amount but the balance 
was paid by volunteer subscription. Everyone was taxed to support the 
minister unless he “signed off” which very few people did until theological 
controversies split the town into two camps. Dr. Sanders became so in- 
terested in the University that he preached only occasionally after his second 
year here, and the pulpit in the courthouse was filled with supply pastors 
from time to time. In 1805 affairs were crystallized by a committee who 
sent a petition (which included Pomeroy’s signature) to the town meeting 
requesting that body to study the church situation. As a result of this, the 
First Society for Social and Public Worship in the Town of Burlington 
was organized ; there were twenty-five yeas and no noes. Pomeroy was ap- 
pointed one of a committee to select a church site, but this came to naught 
for no immediately apparent reason.” 

About this time there developed a split between the Massachusetts 
party who were Unitarian or Liberals and the Connecticut group who 
were Trinitarian or orthodox Congregationalists. This resulted in the for- 
mation of two churches which became respectively the First Congrega- 
tional Church and the First Congregational Society (Unitarian). The 
Pomeroys went with the latter group although they retained their friend- 
ship with the First Church. Meanwhile the orthodox Congregationalists 
organized a church which included Dr. Sanders but neither Pomeroy or 
David Russell. 

Pomeroy was one of the seven freeholders who met on June 5, 1805 
to organize the First Unitarian Society. He had failed to interest Dr. Sanders 
in a pastorate with the Liberal group and again met with failure in his 
effort ‘to secure a permanent minister in the Rev. Samuel Williams. Mr. 
Williams preached in the courthouse during the winter of 1807 and lived 
at the Pomeroy home. For some reason he did not remain in Burlington 
and so passed from the scene. It was not until 1816 that the Unitarians were 
able to secure a permanent minister and erect their own church, a beautiful 
example of early American church architecture which stands at the head 
of Church Street today. There is little record of Pomeroy’s further activity 
in the work of the church with the exception of a letter from Dr. Sanders 
in 1822 in reply to Pomeroy’s request that the former university president 


58 Goodrich (Note 18), pp. 1 ef seq. 
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find a minister to fill a current vacancy at Burlington. Pomeroy’s own credo 
is described in an unsigned, incompleted letter, dated 1838, to “Respected 
Nephew,” discussing the writer’s simple and rather conventional belief in 
Christ as our Savior and example in life.” 

Dr. Pomeroy was no rabid denominationalist; he retained his friend- 
ship with Dr. Sanders who remained with the Congregationalists and sent 
his eldest son, Cassius, to Grand Isle to study under a Trinitarian pastor in 
his preparation for college. This was all the more remarkable as the feelings 
between the two Congregational groups in Burlington was flamed to white 


heat by the bitterness of the fight over the rights to glebe land in the town.” 


56 Pomeroy papers. One may presume that first settled minister and one lot for the Church 


this was written by Dr. Pomeroy as the hand- of England; 

writing and the phraseology are similar to that controversy in Burlington and was solved by 

in letters written and signed by him. compromise after considerable feeling had been 
] 


57 One lot in each town was set aside for the aroused 


it was the former which caused the 




















The Evolution of the Term Chancre and Its 
Relation to the History of Syphilis 


HARRY. KEIL* 


HE term chancre is now customarily applied to the primary lesion of 

syphilis. Although some still speak of soft chancre when referring to 
the disease caused by Bacillus Ducrey, the current practice is to designate 
this as chancroid. The older conception of soft (chancroid) and hard 
chancres (syphilis) is still valid for general descriptive purposes, but it has 
been recognized that the clinical differentiation implied by these terms is 
not always absolute. In the middle of the nineteenth century (1852)* these 
affections were finally separated on both clinical and historical grounds 
many years before the advent of the bacteriological age—some thirty-seven 
years before Ducrey (1889) discovered the bacillus causing the soft chancre, 
and over a half-century before the spirochaeta pallida of syphilis was seen 
by Schaudinn and Hoffmann (1905). The term chancroid was first intro- 
duced by Clerc (1854).° The word chancre, however, had been in vogue 
many centuries before this, and the principal aim of this article will be to 
show the vicissitudes in its meaning and the light such information throws 
on the early history of syphilis. 

From the vulgar Latin tongue rose the various Romance languages. 
The dialect spoken by the Parisian people became the basis of modern 
French, and in this dialect the Latin word cancer was softened to chancre.* 
The term chancre was therefore derived from the Latin word cancer, which 
was in turn a direct translation of the Greek carcinos (kapkivec), meaning 
crab. The Hippocratic writers* had used in a practically synonymous sense 
the expressions carcinos (kapkivoc) and carcinoma (kapkivwyua), both mean- 
ing crab. Celsus® (first century A.p.), translating the former into the Latin 
cancer and transliterating the latter into carcinoma, gave these terms differ- 


*From the Department of Dermatology, *Littré, E. Ocuvres completes d’Hippocrate. 
Montefiore Hospital for Chronic Diseases, New Paris, 1839-61. 10 vols. 4, 573, Aph. VI, 38; 5, 
York. 259, Epid. V, 101; 5, 221, Epid. V, 20; 5, 463, 


1 Bassereau, P.I.A.L. Traité des affections dela Epid. VII, 116; 5, 461, Epid. VII, 111; 7, 53, 
peau symptomatiques de la syphilis. Paris, 1852. _Dis., Bk. 2, 37; 7, 347, Nature of Woman, 31; 
2 Clerc, F. F. Du chancroid syphilitique. Monit. 8, 99, Dis. Women, Bk. I, 40; 8, 283, Dis. 


Hop., 1854, 2, 1219. Women, Bk. 2, 133; 9, 33, Prorrh., Bk. 2, 11. 
8 Andrews, E. A history of scientific English. 5 Celsus. De Medicina. Eng. tr. by W. G. 
New York, 1947, pp. 68, 207. Spencer. Bk. V, 26, p. 99; Bk. VI, 19, pp. 275, 


277; Bk. V, 28, 2, p. 129. 
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ent interpretations. Cancer meant generally a deeply penetrating type of 
ulceration, whereas under carcinoma Celsus furnished a remarkable dis- 
cussion of what would correspond to premalignant and malignant neo- 
plastic lesions. However, Galen® used these terms in much the same way 
as had the Hippocratic writers, and his views were closely followed bya 
succession of Greek and Arabic writers. But in the Western world until 
the eleventh or twelfth century, the concept of “cancer” becomes most 
difficult to follow owing to the paucity of references and the fragmentary 
nature of the available data, and we know even less about the application 
of this term by the laity. During this time Celsus languished more or less 
in the rare manuscripts lodged in the monastaries. It is likely that during 
this “dark” period the word cancer was a medical and also a vernacular 
word retaining the Celsian meaning of any deeply ulcerating lesion. Cato 
the Censor (234-149 B.c.),’ a layman, had used the word cancer vaguely, 
although in most instances he seemed to refer to some sort of ulceration. 
Isidore of Seville (ca. 560-636 a.v.)* defined briefly and vaguely the term 
cancer in the sense of a penetrating ulcer. In any event, it was in this sense 
that the term was used by the early Salernitan and Italian surgeons, such as 
Roger (twelfth century), Roland (thirteenth century), the “Four Mas- 
ters” (thirteenth to fourteenth centuries),’ and many others. These men, 
as well as William of Saliceto (1275),"° recorded “cancer” of the genital 
organs as due to sexual intercourse with a prostitute (cum meretrice) or 
with an unclean woman (cum fatida muliere). An unbiassed analysis of 
these passages and the pertinent ones in Celsus and other authors shows 
that at most these observers were concerned with chancroid in the sense 
of a localized penetrating ulceration on the private parts, with or without 
suppurating inguinal buboes. These lesions and grossly similar ones on 
other parts of the body were probably often called chancres in the popular 
French tongue of that period. 

During the Middle Ages and for many centuries thereafter, French 


6 Galen. Kuhn's Edition. Definitiones medicae _p. 146 and the commentary p. 147. 


(K. XIX, p. 443); De tumoribus praeter natu- 10 Gulielmus de Saliceto. Chirurgie achevée 
ram (K. VII, pp. 720-27); Methodi medendi, em 1275. Tr. P. Pifteau. Toulouse, 1898. See ch. 
Liber II (K. X, p. 976). Xxxiv, p. 107; ch. xlviii, p. 144; ch. lviii, p. 168; 

7 Cato, Marcus Porcius. De agri cultura (On Summa conservationis et curationis Libri IV 
agriculture), Loeb Classical Library, 1934. Sec- Chirurgia Libri V. . . . Venice . . . 4 June 
tion 157, 3, p. 145. 1489. See corresponding sections in surgical part. 

8 Isidorus Hispalensis. Etymologiarum libri xx. Although the author speaks of pustules and cor- 
Paris, 1499. Bk. IV, cap. viii, £. xxiii. ruptions on the private parts, he is evidently 


9 Glossulae quatuor magistorum super chi- dealing with the same lesions essentially, which 
rurgiam Rogerii et Rolandi. Ed. C. Daremberg. were recorded by others as cancer (Ref. 9). 
Paris, 1854. See chap. XX (Roland III, xxxi) 
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physicians used cancer as the Latin term and chancre as the synonym in 
their native tongue. For example, Henri de Mondeville’s Chirurgie (1306- 
1312), originally written in Latin, had chapters on cancer. In 1893 Nicaise™* 
published the text in French, and in these chapters the term cancer was 
retained as such in the spirit of modern usage. This is, however, misleading 
since the French language of the fourteenth century had no such word as 
cancer. Proof of this may be found in another edition of this French text’* 
which was patterned after the French translation issued in 1314. Here, the 
word chancre was actually used as the translation of the Latin term cancer. 
That such translations continued to employ chancre as the equivalent of 
the Latin cancer is shown by the edition of Tagaultius in 1580"* and of 
Fabricius ab Aquapendente in 1674.'* Moreover, as late as 1757 Le Dran’s 
influential communication”’ on cancer contained such phrases as chancrous 
tumor (tumeur chancreuse) to designate an ulcerating cancer, and in his 
work the adjectives cancerous, carcinomatous, and chancrous were em- 
ployed practically as synonymous descriptive terms. 

Before the end of the fifteenth century the medical vocabulary con- 
cerned with ulcerative lesions on the private parts increased, and physicians 
began to use such names as caries, caroli, and taroli among others. In apply- 
ing these terms, there is no substantial evidence to warrant the inference 
that syphilis had been encountered by these observers. 

That many cases of syphilis occurred in Europe at the end of the fif- 
teenth century can hardly be questioned. There is, however, considerable 
justification for doubting the degree of virulence alleged to have been 
characteristic of the disease at this time. Practically all the early syphilog- 
raphers agreed that this was a disease unique in their experience, although 
some tried to seek analogies with affections that had been previously re- 
corded by Pliny, Hippocrates, Avicenna, and the like. Luisinus (1566- 
1567)** collected nearly all the early works bearing on this disease, and, 
as these had been published in Latin, it is not surprising that the term 
chancre was not mentioned. For example, Joannes de Vigo" (1514) used 


11 Mondeville, Henri de. Chirurgie composée de xxx, p. 171. 


1306-1 320. Tr. E. Nicaise. Paris, 1893. See pp. 145.e Dran. Mémoire sur le cancer. Mém. 
468, 704. Acad. roy. Chir., 1757, 3, 1. 

12 Mondeville, Henri de. La chirurgie. Ed. A. 16 Luisinus, A. De morbo gallico omnia quae 
Bos. Paris 1897-98, 2 vols. See vol. 2, p. 265 extant apud omnes medicos. . . . Venetiis, 1566- 
(Glossary). 67. 

18 Tagaultius, J. La chirurgie. Lyon, B. Hono- 17 The most excellent worckes of chirurgie, 
rat, 1580, p. 193. made and set forth by Maister John Vigon . . 


1* Fabricius ab Aquapendente, H. Oeuvres (London) E. Whytchurch, 1550; Practica in arte 
chirurgicales. Lyon, J. A. Haguetan, 1674, ch. chirurgica copiosa. . . . (Rome, 1514.) 
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such terms as apostema, carbunculous pustules, and caroli for genital lesions 
of the chancroidal type (Bk. 2, Fifth Treatise, ch. 7, 8, and g), and in the 
two latter instances attributed them, in part at least, to sexual intercourse 
with an unclean woman. On the other hand, de Vigo’s account of the 
French Disease (syphilis) was recorded in another, widely separated part 
of his work (Bk. 5) where he described the indurated primary syphilitic 
lesion on the secret organs as little pustules (pustula parva) with a certain 
hardness about them. Likewise, Fracastoro (1546),'* describing the primary 
lesions of syphilis, said that these were small ulcers (in the sexual organs) 
not unlike those called caries (ulcuscula . . . quam cariem vocant), but in 
their nature very different. In another section of his work he stated that 
this disease (syphilis) could be absolutely diagnosed “only when a sort of 
caries has broken out on the sexual organs.” It might be objected that the 
term chancre was apt not to have been mentioned by de Vigo or by Fra- 
castoro, who were both Italians, but even in the treatises published in Latin 
by French authors (Béthencourt, 1527;'° Fernel, 1548, 1579), ° the primary 
syphilitic lesions on the genitalia were recorded under such designations 
as pustule (pustula) and ulcer (ulcus). This was true of other authors, 
whether they wrote in Latin or in the vernacular tongue. 

Paré (ca. 1575)” has been often credited with introducing the term 
chancre into medical literature. This might seem to be a reasonable opinion 
since Paré was among the first of the better known surgeons to write in 
the vulgar French tongue. But the claims for this priority fall apart on close 
examination. In the first place, Paré’s treatise on the venereal disease (Les 
oeuvres ... Bk. XIX, 1575)” was admittedly based on the popular French 
work of the surgeon, Thierry de Héry (1552).* In de Héry’s book (p. 195) 
there is a statement that ulcers on the genitals were commonly called 
chancres by the laity. Secondly, it must be stressed that the conception of 
this disease (Morbus venereus, syphilis) had changed considerably since 
the initial descriptions at the end of the fifteenth and the first quarter of 
the sixteenth century. The early syphilographers had clearly differentiated 
the previously recorded penile lesions that were essentially localized 








18 Fracastoro, G. De contagione et contagiosis 
morbis et eorum curatione, libri Ill. Tr. into 
English by W. C. Wright, New York 1930. Bk. 
II, ch. xi, p. 137; Bk. Ill, ch. x, p. 271. 

19 Béthencourt, Jacques de, Nouveau caréme 
de pénitence et purgatoire d’expiation. . 
(1527). Tr. A. Fournier. The Latin text is ap- 
parently not obtainable in this country, but from 
the nature of Fournier's translation, my belief is 
that the original will be in conformity with the 





statement in my article. 

20 Fernel, J. Le meilleur traitement du mal 
vénérien, 1579. Tr. L. Le Pileur. Paris, 1879. 

21 Paré, A. Ocuvres completes. Ed. J. F. 
Malgaigne. Paris, 1840; Les oeuvres. Paris, 1575; 
The workes. Tr. T. Johnson. London, 1634. 

22 Héry, Thierry de. La méthode curatoire de 
la maladie vénérienne, vulgairement appellée 
grosse vairolle. Paris, Matthieu David, 1552. 
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(chancroid ) from those which were followed by the constitutional disease 
(French Disease, syphilis). The succeeding generations of physicians who 
practised medicine in the middle of the sixteenth century gradually adopted 
the unitarian concept, which included under one category all the venereal 
diseases (syphilis, chancroid, and our modern gonorrhea). Among these 
were Paré and de Héry. Thirdly, and most important, Paré’s treatise 
(1575) on Grosse Verolle (venereal disease) had only such phraseology as 
“ulceres a la verge ou @ la vulve” to describe the primary venereal lesions 
on the genitalia. But only in his treatise on anatomy, in which he discussed 
the tumors against nature, can one find the term chancre (Bk. V, ch. xxiv, 
p. 301), and here Paré merely copied the conventional accounts on ul- 
cerated and non-ulcerated cancer. Indeed, his English translator, T. John- 
son (1634), | correctly used the word cancer for the term chancre in Paré’s 
work. While, therefore, chancre was recorded in Paré, it was used in the 
vague sense of “cancer” and never in relation to the primary syphilitic 
lesion, nor even in the obscure sense of venereal ulcer. This is all the more 
surprising since the French physician Rabelais,” in his popular work “Gar- 
gantua and Pantagruel” (Bk. V, ch. xxx, 1564 posthumous) used the word 
chancre alongside of vérole and pisse chaude (our modern gonorrhea), and 
it is reasonable to surmise that in a work intended for popular consumption 
the laity would have no difficulty in understanding the meaning of the 
terms. It is likely, however, that among the French populace at large the 
word chancre meant ulcerations of various types, venereal and otherwise. 
In the seventeenth century some writers, imitating their surgical pred- 
ecessors, began to use in their Latin treatises the term cancer in relation 
to venereal lesions on the secret parts, for example, de Blegny (ca. 1670).”* 
In the important annotations on the French translation of Guy de Chau- 
liac’s Chirurgie, the learned Laurens Joubert (1642)”° used the words can- 
cerous and chancrous as synonyms (cancereuse ou chancreuse), and both 
terms referred to various types of ulcerations not necessarily connected with 
venereal disease. Even as late as the publication of Astruc’s celebrated trea- 
tise De morbis venereis (1738) this usage was preserved, as shown by 
disease. Tr. W. Harris. London, 1676. 
25 Joubert, L. Annotations . . sur toute la 


chirurgie de M. Guy de Chauliac. Lyon, chez 
Simon Regavd, 1642. 
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24 Blegny, Nicholas de. Observationes rariores 
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chapter vii of Book 3, which was entitled De ulcusculis cancrosis sive carie 
pudendorum, vulgo Chancres (Concerning “cancerous” small ulcers or 
decay of the pudenda, popularly termed chancres). In the French transla- 
tion of this work (1740) the heading of the chapter referred to was: “Des 
chancres vénériens” (Concerning venereal chancres). It should be noted 
that, whereas Astruc implied the vernacular use of the term chancre by 
itself, his French translator found it necessary to qualify the term by the 
adjective venereal. Consequently, French writers, employing Latin as the 
medium of scientific communication, often described the primary venereal 
lesions as “cancerous,” whereas the translations into the vulgar French 
tongue recorded these alterations as “chancrous.” This interpretation was 
vitiated by the unitarian concept which prevailed at this time, so that the 
word chancre was applied indiscriminately by physicians to all types of 
venereal ulcers, and undoubtedly the term was even more elastic in the 
hands of the laity. 

How did the word chancre enter the English language? The evidence 
seems to indicate that this term arrived on the wings of racy and bawdy 
literature written in the first part of the seventeenth century. Thus, in the 
poem called “The Flyting,” penned by a Scotsman Alexander Mont- 
gomerie (1605),° reference was made to the chancre, and evidently the 
term had the broad connotation of a venereal ulcer. Somewhere between 
1640 and 1680, S. Colvil™ wrote a poem entitled “The Whig’s Supplication,” 
in which the ranting Muse exclaimed: 

The French. . . 

They first brought shankers o’er the Alps. 
Within this period, also, John Wilmot Rochester (1647-1680)* referred to 
the shanker in a poetically prurient strain. On the other hand, the word 
chancre began to infiltrate the English medical literature in the latter part 
of the seventeenth century, at first slowly and then by leaps and bounds. 
Prior to this time the word seems not to have been used. For example, in 
an English translation of de Vigo’s Chirurgie, published in London in 
1550,’ the section on the French Pockes (Bk. V) made no mention of the 
term chancre in relation to the primary lesion of syphilis or even to any 
venereal ulcer. One of the earliest English treatises on lues venerea, written 


27 Montgomerie, Alexander. The poems. Ed. 1796, p. 45, line 906. 
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by Clowes (1596),°° failed to mention this word, although the author re- 
ferred to “callus ulcers about the privy parts.” In an English translation of 
Paré’s works by T. Johnson (1634),” the section on lues venerea likewise 
lacked the term chancre, and primary lesions were recorded in such phrases 
as “maligne ulcers appeare in the privities” (Bk. XIX, ch. iv, p. 726) or 
“callous and maligne ulcers on the yard” (ibid., ch. xv, p. 737). To my 
knowledge the earliest use of the term chancre in the English medical 
language may be found in the translation of de Blegny’s book on the Ve- 
nereal Disease (1676). In the original Latin edition of this work de Blegny 
used the word cancer to describe the ulceration of initial lesions, and Harris 
translated this into the English as chancre; for example, in chapter m, 3, 
page 27. . . venereal ulcers and chancres (. . . ulcera et cancri luis). In 
the fifth edition of a work by Gideon Harvey (1685)** the word shanker 
appeared in the title of the book. This term seems to have been lacking in 
the titles of the previous editions (1671, 1672, etc.), but I am unable to state 
whether the epithet was used in the main body of the texts of the earlier 
editions. In any event, these treatises were intended for popular consump- 
tion, and it is interesting to find an Englishman employing the French 
term poulain to designate a bubo. On the other hand, Harris’ translation 
of de Blegny’s book on the Venereal Disease was evidently read by the pro- 
fession, as indicated by a letter written June 16, 1676 by Sir Thomas 
Browne™ to his son who was also a physician. In this letter the father urged 
his son to read Harris’ translation, which had lately appeared. 

In 1717 Turner published a book entitled SypAilis—a Practical Disser- 
tation on the Venereal Disease. The term chancre was now freely used, and 
from Turner we learn that English surgeons of his day were in the habit 
of referring to genital lesions as chancres. Turner was probably the first 
to popularize the name syphilis in the title of his treatise, but it is curious 
that nowhere in the main body of the text was the word syphilis used again. 
In the widely read History of Physick, Freind (1727) referred to the 
primary genital lesions of lues venerea as recorded in the writings of two 
early syphilographers, Torella (1497) and Lobera (ca. 1544), and he des- 
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ignated these lesions as shankers, although these observers had only used 
the conventional descriptive terms for ulcers or pustules. By the time As- 
truc’s classic book De morbis venereis was rendered into English (1754, 
1755)’ the expression chancre seemed to have become firmly intrenched 
in the English medical nomenclature. In the celebrated treatise on the 
venereal disease by John Hunter (1786)*° an entire section was devoted to 
a detailed description of the chancre. Hunter’s emphasis on the “hardened 
base” of such lesions as a sign of impending constitutional lues venerea 
(syphilis) led to the undeserved patronymic title of Hunterian chancre. In 
this knowledge he had been preceded by a host of syphilographers whose 
concept of the disease was superior to that of Hunter. It must be stressed 
again that in the period extending from about the middle of the sixteenth 
century until the time of Hunter and beyond, the concept of venereal 
disease included syphilis, chancroid, and gonorrhea and that, whenever 
the term chancre was used in relation to venereal disease, its meaning was 
vitiated by the prevailing unitarian concept. 

Under the leadership of Hunter, whose unquestionable greatness lay 
chiefly in other fields of investigation, the conception of the venereal dis- 
ease sank to its lowest point for reasons that need not be discussed here. 
The situation became so confused that across the channel Frenchmen, in- 
fluenced by the spirit of the times, began to question the efficacy of mercury 
and even to deny the very existence of the disease syphilis. From this sad 
confusion Ricord,” in the second quarter of the nineteenth century, rescued 
the concept of the venereal disease by separating out of the hodge-podge 
the urethral discharges due to “gonorrhea” and other causes. This work, 
based on experimental inoculations with pus from lesions, was cleverly ex- 
ecuted but in many respects fallaciously interpreted. Although his differen- 
tiation of “gonorrhea” from the venereal disease had been clearly antici- 
pated by the observations and experiments of many men starting from 
about the middle of the eighteenth century and continuing until shortly 
before Ricord’s studies, the extensive numbers of inoculations undertaken 
by this observer provided a firm basis for this concept. The net result of 
these studies on inoculation was that, although Ricord had a brilliant clini- 
cal conception of the differences between the two types of venereal chancre, 
yet he believed that these were merely phases of one disease. Ricord’s knowl- 
edge of this field was far in advance of his contemporaries, and, although 
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he arrived at an astounding fund of accurate clinical data, the scotoma in- 
duced by his own obstinately held theories and his overzealous estimate of 
Hunter’s dicta prevented him from grasping the elusive thread which was 
always within his reach. Hunter and Ricord prided themselves on being 
practical men, but both observers came to grievous error owing to failure 
to cultivate, for one reason or another, a proper appreciation of the knowl- 
edge exhibited by the early syphilographers and those who had preceded 
them. 

It was reserved for Ricord’s scholarly and historically minded pupil, 
Bassereau (1852),' to show on both historical and practical grounds that 
there was a fundamental difference between the type of chancre which re- 
mained essentially localized in its effects from the variety which was suc- 
ceeded by signs of a constitutional disease, syphilis. Two years later (1854) 
Clerc* introduced the term chancroid for the former type of lesion on the 
basis of a presumed vague analogy with varioloid in its relation to variola. 
Clerc believed that varioloid occurred only in persons who had already had 
variola, and on this basis he concluded that the appearance of chancroid 
implied a previous attack of syphilis. Finally, in 1860 Rollet*’ proved by 
clinical, historical, and experimental studies that the two diseases were dis- 
tinct and separate entities, and he established the crucial concept of mixed 
chancre. In Rollet’s endeavors, which were complemented by the remark- 
able work of A. Fournier, clinical syphilology reached its height. From this 
time on, there was no mistaking what was meant by chancre or by chan- 
croid, and the final step was accomplished by the bacteriological discoveries 
of the gonococcus (1879), Bacillus Ducrey (1889) and the spirochzta pal- 
lida (1905). 

During the latter part of the nineteenth century abortive attempts were 
made to restrict the term chancre to what we now call the chancroid. The 
reason advanced for this opinion was that chancroid had been actually the 
first type of venereal ulcer to be recorded under the term chancre. This is, 
however, only half the historical truth since, as has been shown, chancre 
was originally the French term derived from cancer and both words were 
often used indiscriminately for all types of ulcerations, irrespective of cause. 
Moreover, a uniformly established, clear-cut medical usage has rendered 
such reforms in nomenclature unnecessary. 

In modern terminology the word chancre has therefore become re- 
stricted to the primary lesion of syphilis unless qualified in some way. Thus, 
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it is often applied with appropriate adjective or phrase to other diseases in 
which are encountered simulating lesions, with or without corresponding, 
more or less indolent regional adenopathy; for example, tuberculous chan- 
cre, the chancre of glanders, and the sporotrichosic chancre. The patro- 
nymic title of Nisbet’s chancre (1787) generally refers to nodular abscesses 
(bubonuli) in the penis, arising after superficial lymphangitic spread from 
a chancroid and, it may be added, occasionally from other diseases. With- 
out discussing this subject further, it may be simply noted that whoever 
was responsible for tagging on Nisbet’s name to the bubonulus had no real 
conception of what this author had actually recorded. The mixed or Rol- 
let’s chancre (1860) refers to a lesion dependent on the simultaneous occur- 
rence of two causes, syphilis and chancroid; it is one of the deserved patro- 
nymic titles in the history of syphilis. 
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Anatomical and Resurrectionist Activities 
in Northern Scotland 


G. A. G. MITCHELL* 


CADEMIC medicine in the North of Scotland has been centered for 
centuries in the town of Aberdeen. The modern Aberdeen University 
is a compound of two much older, independent universities, one founded 
in Old Aberdeen by Bishop Elphinstone in 1494, and the other founded in 
New Aberdeen by George Keith, fifth Earl Marischal, a century later. From 
the medical viewpoint the earlier foundation, the College of St. Mary (now 
known as King’s College), is unique in Britain, as one of its original masters 
was a “mediciner” or professor of medicine. The Papal Bull of Erection and 
other documents relate how the new “universitas” was to be modelled on 
such famous medieval schools as Paris and Bologna, and thus it was com- 
plex and complete in theory from the beginning, with provision for the 
teaching of arts, theology, law, and medicine. It was evidently the Founder’s 
intention to foster medicine, for its endowment is mentioned earlier than 
that of any other faculty; and it is interesting to record that the Town Coun- 
cil paid a part of the “mediciner’s” salary because the professor, as part of his 
duties, had to act as the equivalent of a modern medical officer of health. The 
“mediciners” alone of all the masters were not required to be priests, and 
of necessity all the early professors were continental graduates since Aber- 
deen was the first place to accord academic recognition to medicine in Brit- 
ain. The first professors of medicine were appointed at Cambridge in 1540, 
at Oxford in 1546, at Dublin in 1618, at Glasgow in 1637, at Edinburgh in 
1685, and at St. Andrews in 1771. 

Little is known of the nature and scope of the early medical teaching 
at Aberdeen, but the “mediciners” were expected “to read in proper attire 
every reading day, after the manner observed in the Universities of Paris 
and Orleans” and the works of Aristotle and Hippocrates were amongst 
the books studied. All lectures were delivered in Latin and within the col- 
lege precincts (at that time all students were resident) even ordinary inter- 
course had to be carried on in the same language. In those days medicine 
was merely one subject in the general curriculum, the students taking all 
knowledge for their province, and no man was considered cultured unless 


* Manchester University. 


[417] 











418 Journal of the History of Medicine: AUTUMN 1949 


he possessed a knowledge of physic, although few who studied it had any 
idea of practising it as a profession. The aim was to produce not a practi- 
tioner but a scholar, not craftsmanship but erudition, and the degree “doc- 
tus in medicina,” learned in medicine, did not then imply that the owner 
had any practical skill, which was acquired in those days only through a 
system of apprenticeship. 

Provision was also made for the teaching of medicine in the New 
Aberdeen University founded in 1593 (Marischal College), but the Old 
Aberdeen foundation (St. Mary’s or King’s College) remained more im- 
portant medically until almost the end of the eighteenth century. Both 
foundations had the power to grant degrees, and Aberdonians used to 
boast that their town had as many universities as the whole of England. A 
record of the unhealthy and often bitter rivalry between the two schools 
is outside the scope of this article, but after many previous attempts had 
failed, they were finally united in 1860. 

Anatomy was almost certainly taught in both Aberdeen universities 
from the beginning, although it seems certain that no human dissections 
were performed for many years and so the provision of subjects presented 
no problems. References to human dissections have not been traced until 
1636. In that year William Gordon, M.D. Padua, the then “mediciner” at 
King’s College, petitioned the Privy Council for permission to obtain hu- 
man subjects, as he had exercised his students sufficiently for two years past 
in the dissection of beasts, and desired to be given opportunities for the 
practical teaching of human anatomy. His appeal was successful, for the 
Lords of the Privy Council directed the appropriate authorities to deliver 
annually to the applicant “twa bodies of men, being notable malefactors, 
executte in thair bounds, especiallie being rebells and outlawis; and failze- 
ing of them, the bodies of the poorer sort, dieing in hospitals; or abortive 
bairns, foundlings; or of those of no qualitie, who hes died of thare diseases 
and hes few friends or acquaintance that can tak exception.” Dissections 
were probably continued, because in a King’s College record dated 4 
September, 1741, part of the buildings was referred to as the anatomical 
hall. This could not have been satisfactory, however, as John Gregory, the 
professor of medicine at that time, wished to create a proper medical school, 
including a chemical laboratory and dissecting room “as soon as the funds 
of the College will permit.” 

There are other occasional references to anatomy in the histories of the 
two Aberdeen universities and in other local records, but they do not be- 
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come numerous until the end of the eighteenth century. By then Edin- 
burgh had become the most important medical centre and she was experi- 
encing her golden age of anatomy. The active study of anatomy requires 
many subjects, and as early as 1711 there had been complaints in Edinburgh 
that graves were being violated and bodies stolen, while the tale has sur- 
vived from 1724 of “half-hangit Maggie Dickson”—a woman who was re- 
moved from the gallows by surgeon apprentices and who revived during 
the subsequent fracas between her relatives and the would-be body snatch- 
ers. These and the numerous other similar incidents in the Edinburgh area, 
which culminated in the notorious Burke and Hare atrocities, have been 
often described and need not be retold again; but it is scarcely surprising 
to learn that strong currents from the Edinburgh vortex of anatomical 
enthusiasm spread their revivifying effects to the older but much less vigor- 
ous school at Aberdeen. 

The increasing interest in anatomy at Aberdeen could be satisfied only 
by the study of human material. The demand, however, was much less than 
in large centres such as London and Edinburgh, so professional body- 
snatchers were unknown in the Aberdeen area. The dangerous and un- 
pleasant work was carried out by students and members of the local Medico- 
Chirurgical Society, often led by college or extra-mural lecturers. 

The Aberdeen Medico-Chirurgical Society from its inception in 1789 
evinced a pronounced anatomical bias. At the second meeting the members, 
chiefly medical students, discussed: “Is an accurate knowledge of anatomy 
absolutely necessary to medicine?” At the third the problem was: “What 
parts of anatomy does it concern the physician to be most acquainted with ?” 
And at the eighth, an anatomical and pathological account of the nerves 
was given. The ardent youths, however, were not satished that mere dis- 
cussions were enough, and only four months after the Society was founded 
it is stated: “That week a plan for anatomical dissection was put in execu- 
tion. A dog was dissected . . .” At this same meeting they decided to insti- 
tute weekly osteological demonstrations, and arranged that each member 
in turn should be responsible for a demonstration, beginning with a lecture 
on the os frontis by Mr. A. Mitchell. Many subsequent entries show that 
this plan was strictly observed. For example, under the date 8 October, 
1790, we read: “The Society met and Mr. Robinson gave an excellent ac- 
count of the Pelvis, muscles, etc., for which he received the universal plau- 
dits of a crowded assembly.” After completing osteology, they studied 


angiology, neurology, and splanchnology. 
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In April, 1794, six of the founders of the Society, now elected extraor- 
dinary members, met in London and sent a long letter of advice to the 
members. In it the following significant paragraph appears: “Above all we 
would commend to the Society the study of Anatomy. We are sorry that 
dissections have been so long neglected at Aberdeen. We are certain that 
proper subjects might be easily had there, and will certainly be had, unless 
the students are wanting to themselves in spirited exertion or in common 
prudence. Bodies are procured in London for dissection almost every day. 
We leave anyone to form their opinion whether it would not be an easier 
affair at Aberdeen.” This exhortation and encouragement spurred the 
members to renewed activity in their anatomical studies (the initial enthu- 
siasm had waned, for in 1794 the secretary bewails the fact that no dog had 
been dissected for almost two years), but did not arouse them sufficiently 
to undertake the dangerous practice of “body-snatching.” At least there are 
no references to resurrectionist activities in the Society minutes about this 
time, and in another letter from a former member dated 16 March, 1797, 
we read: “I am persuaded that a subject now and then might be procured 
at Aberdeen, and much knowledge might be acquired if the inspection of 
bodies at the Hospital was more attended to.” The first clear reference to 
body-snatching appears in the minutes dated 29 April, 1800, and from then 
onwards until 1832, when the passage of Warburton’s Anatomy Act pro- 
vided legal means for securing bodies for dissection, the practice is referred 
to not infrequently. 

Although suspicions may have been aroused, the nefarious activities of 
the students escaped official detection until 1801, when Charles Jameson, a 
student of medicine, was charged with having, along with unnamed ac- 
complices, stolen the body of James Marr from its place of burial in the 
Spittal Churchyard. His father gave a bond that his son should appear at 
any time when called for and stand trial for this offence, under penalty of 
£50 sterling. This case is not recorded in the Society’s minutes, an omission 
which is not surprising when it is learned that the accused was the secretary 
at the time! On 23 February, 1806, however, it is related in the minutes: 
“Some of the members having procured a subject lodged it in the Society’s 
Hall where in the course of the same day it was unfortunately discovered. 
At night the body was returned to the Spittal burial-ground, from which 
it had been taken.” The Sheriff ordered an inquiry, but it is evident from 
the subsequent proceedings that he adopted a complaisant attitude, and 
signified his disapprobation of the resurrectionist activities of the members 
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“in mild terms.” The officers who had discovered the body were presented 
with a small gratuity, for their “genteel behaviour on the occasion,” and, 
at the Sheriff's suggestion, a fine of one guinea which had been imposed 
but not exacted, was handed to the widow “to stop her clamour.” The fa- 
vourable outcome of this episode may have been due in no small measure to 
the cleverly worded letter which was addressed to Sheriff Dauney on 26 


February, 1806: 


Sir, The Medical Society of Aberdeen, considering the state of the business on 
which some of its members were lately called before you, so disagreeable to all parties, 
and wishing, as far as in their power to put an end to it by any necessary concession, are 
willing to place their hopes of adjustment entirely in you and trust that from liberality 
of sentiment and your wish for the advancement of science, you may be induced to 
view with as much lenity as the nature of the case will permit, a fault which had for 
its object an improvement in one of the most important branches of Medical Knowl- 
edge. At the same time we assure you that we intended, after having satisfied ourselves, 
to have laid the body decently in the earth. We cannot but be perfectly sensible of the 
justice of the measures already taken, and are convinced that they might have been 
much more rigorous. Every person of common humanity must feel, and we, in particu- 
lar, who have been the cause, do feel for the friends upon so distressing an occasion. 
We will, therefore, most willingly consent to defray the expenses of the re-interment, 
and also to submit to whatever fine you may think it proper to impose. 

Sir, | have the honour to be, in name of the Society and myself, Your most obedi 
ent humble Servant, 

Jas. Allan, President. 


On other occasions we find evidence of trouble of a more domestic 
nature connected with the students’ resurrectionist activities. Some mem- 
bers were indiscreet and divulged information about dissections to out- 
siders; others in 1800 disinterred a subject which had been dissected and 
buried; and on one occasion in 1808 three members attempted unsuccess- 
fully to steal a body from the rooms. Their lack of success pleased no one, 
for it is recorded that the other members “would certainly have been much 
obliged to them (for removing the body) as no one would endanger them- 
selves (sic) by lecturing on the Joints or Muscles or even cleaning the bones, 
the subject was so far advanced in the Putrefactive Fermentation.” In 1808 
after a serious leakage it was carried unanimously: “That if any member 
be convicted of intentionally giving information of any subject the Society 
may procure for dissection, he shall ipso facto be expelled.” 

Various extramural lecturers in anatomy were active in Aberdeen 
during the first half of the nineteenth century. The most outstanding of 
these was Andrew Moir (Fig. 1) who gained an unusual reputation for his 
anatomical knowledge while still a student, and who was described as “the 
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chief supporter of the anatomical class in the College,” a guarded statement 
that indicates he was the most active resurrectionist in the class. After ac- 
quiring the diploma of the Royal College of Surgeons of England in 1828 
he visited Paris and attended lectures by Dupuytren, Larrey, and other fa- 
mous figures. The morgue with its endless supplies of unclaimed bodies 
fascinated him and he visited it daily, while the Louvre with its artistic 
treasures was another favourite haunt. Few visitors to that lovely city can 
ever have given their attention so equally to such incongruous pursuits! 

On his return to Aberdeen in 1828 he became an extramural lecturer 
in anatomy and the stories of his unceasing industry remind one of the 
tales of the great John Hunter, although destiny relegated Moir to struggle 
in comparative obscurity whence ambition never prompted him to roam. 
His dexterity apparently was remarkable, and his ability to produce delicate 
dissections enabled him to acquire an unsurpassed knowledge of anatomi- 
cal detail, while his command of Latin, Greek, French, and German gave 
him access to sources of information not available to most of his colleagues. 
His short life, however, was almost one continual struggle against adver- 
sity, and he never had the time or the means to produce original treatises. 
His teaching was sound and successful, but he was not a superb lecturer like 
his brilliant Edinburgh contemporary, Robert Knox. Two local journals, 
the Aberdeen Lancet and the Aberdeen Medical Magazine, both notable for 
the pungency of their criticisms, invariably referred to Moir in favourable 
terms; and his students frequently attracted favourable attention from ex- 
aminers in Edinburgh and London, such as Sir Astley Cooper, for the ac- 
curacy and extent of their anatomical knowledge. 

The Burke and Hare scandal in 1828 brought the anatomists, never 
popular with the public, into still greater disrepute, and Moir suffered se- 
verely from the repercussions of this event. His rooms and students were 
attacked more than once, and his lectures were interrupted by stone throw- 
ing, window breaking, and other disturbances. By 1831, however, local 
resentment was largely stilled, and increasing success led Moir to seek 
better accommodation for his work. Some of his friends, believing that it 
would now be safe to build a special theatre, subscribed money for this 
purpose. A rather sinister looking building was erected near the outskirts 
of the town. It had three false windows to the front, all the light being ad- 
mitted from the back and from a cupola on the roof. From the first it was 
regarded with suspicion, and soon after Moir occupied it in 1831 loud com- 
plaints began to circulate about the intolerable stench emanating from the 
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“Burkin Hoose.” In December, 1831, a dog scraping in the ground behind 
the building revealed mangled portions of a body to the horrified gaze of 
children playing nearby. They raised an outcry and a crowd collected 
rapidly. The door was forced and Moir and several students were violently 
ejected and closely pursued for a considerable distance. Fortunately three 
bodies laid out for dissection in the theatre were not discovered until after- 
wards; otherwise Moir might have been lynched. The discovery of the 
bodies changed the hostile crowd into a raving mob and the cry was raised: 
“Burn the hoose—down wi’ the Burkin shop.” Eager hands brought wood 
shavings, barrel staves and every variety of combustible material and in a 
short time the building was a mass of flames. During the height of the riot 
the Lord Provost and Magistrates arrived and adjured the citizens to cease 
taking the law into their own hands, but their exhortations produced no 
effect; and the local militia and fire brigade, who also arrived on the scene, 
perhaps wisely remained as passive spectators. A diversion was created 
when a student, more curious than discreet, was recognised among the 
crowd. “Here’s ane o’ the Burkin rascals, lat’s do for him next” yelled some 
of the crowd as he fled. “Aifter him, aifter him—a Burker, a Burker—doon 
wi’ the bloody rascal” they cried, but urged by the keen spur of fear he 
outstripped his fleetest pursuers. After the blaze subsided the mob’s fury, 
still unsatiated, was relieved by razing the gaunt walls, and although a few 
extremists thereafter suggested destroying Moir’s private house, this threat 
was not carried out. 

Moir and his backers asserted that the authorities could have pre- 
vented the damage had they been so disposed and ultimately they were 
awarded a sum of £235 as compensation by the Town Council. Charges 
were preferred against three men for “having wilfully set fire to the Ana- 
tomical Theatre occupied by Andrew Moir . . . and with having assaulted 
and pursued the said Andrew Moir and James Polson, student of Medicine, 
to their great bodily harm, and danger of their lives.” The accused had all 
hitherto been of good character, they were not the ringleaders and one of 
them had “merely gone to the spot to examine among the human remains 
lying there, whether he could discover the body of his grandmother, who 
had been interred a few weeks previously.” These extenuating circum- 
stances led the judge to depart from the capital charge of fire-raising and to 
accept a modified plea of mobbing and rioting, and he sentenced the men 
to twelve months’ imprisonment. 

The whole episode was disastrous for Moir. He became an object of 
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public odium and any students who associated with him were threatened 
and persecuted. Visitors to his house were liable to be pelted with garbage 
and offal, and the new rooms he acquired for his work were almost de- 
serted. The storm abated slowly; and just about the time when the tide of 
fortune, which had so long ebbed against him, had begun to flow, he con- 
tracted typhoid fever and died at the early age of thirty-eight years—a bitter 
ending to a frustrated career. 

The activities of the anatomists and students created general fear, and 
there are plentiful relics which show how widespread was the dread of 
body-snatching. Nearly every old churchyard within a twenty or thirty 
miles’ radius of Aberdeen possessed anti-resurrectionist devices, and they 
have been found much further afield, as at Aberlour, a village in Banff- 
shire about sixty miles away. Sad to tell, many of these relics have been re- 
moved or destroyed, and most of those now remaining are in a more or less 
neglected condition. The observant reader will note that the same place is 
mentioned more than once when describing these relics. In fact it was not 
uncommon to have more than one type of safety device in the same ceme- 
teries. 

The methods adopted to prevent interference with graves varied, and 
naturally the obvious one of setting watches for a period after a recent burial 
was commonly employed. This eerie occupation was generally undertaken 
by male relatives who often carried firearms. Fights between watchers and 
body-snatchers were frequent, the latter often being handled severely, and 
a number of students sustained permanent disabilities during such encoun- 
ters. Many stories of these days have survived, some genuine and others 
doubtless apocryphal, and most possessing a grim humour. At Coull and 
Culsalmond, both hamlets in Aberdeenshire, there are stories of resurrec- 
tionists who had to flee precipitately without their ponies, carts, and tools, 
and these were never claimed! In Aberdeenshire, as in other parts of Britain, 
tales persist of resurrectionists transporting their booty in gigs or carts with 
a muffled corpse propped up between them; of sextons who were easily 
bribed; and of vacant or ruined buildings which were used as temporary 
hiding places and which acquired the reputation of being haunted on ac- 
count of mysterious nocturnal visitations and disturbances. One student, 
the son of an Aberdeen baker, decided to hide a body in his father’s flour 
store—and so ruined a successful business. Another was captured in fla- 
grante delicto while rifling a grave at Inverurie, but his companions escaped. 
He was imprisoned in a small thatched shed and his captors left one of 























Fig. 2. Watch-House, Banchory-Devenick. 
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their number as a guard. Guessing correctly that the latter might be seduced 
by liquid temptation, one of the prisoner’s comrades provided the necessary 
liquor, and while the guard was thus pleasurably distracted the captive 
escaped through a hole cut in the roof. When the other captors returned in 
the morning they were furious to discover their sociable and somnolent 
companion cheerfully guarding the vacant shed. 

Any moving object in a churchyard was liable to provoke reactions 
from armed watchmen and some amusing mistakes occurred. On one occa- 
sion a white pony escaped destruction because the marksman was quak- 
ing with fear, but on another occasion a pig, unable to answer the chal- 
lenge of highly nervous watchers, was promptly dispatched to the porcine 
Valhalla. Sometimes the danger was psychical rather than physical. Thus a 
countryman, passing a churchyard in the gloaming, was hailed by a friend 
who, unknown to him, was watching a relative’s grave. The hearer, startled 
by an apparently ghostly summons, fled home in panic and remained in a 
state of prostration until the incident was explained satisfactorily the follow- 
ing day. 

Watching was apt to be a cold business, so in many churchyards watch 
houses were built to provide shelter. They were usually small, unpreten- 
tious buildings (average size about 15 by 12 ft.) (Fig. 2) erected in or adja- 
cent to cemeteries, and possessing one or more windows, a fireplace, and a 
few rude benches or chairs. Watch houses of this type still exist at Newhills, 
Dyce, Nigg, New Deer, Slains, Banchory-Devenick, Mortlach, and Peter- 
culter; and similar structures were once present in churchyards at Kintore 
and Alford but have now been demolished. A few were more elaborate two- 
storied structures, such as those at Banchory-Ternan and Lumphanan. The 
former is of an unusual circular form. The lower part was possibly always 
used as a toolshed and the upper part as an outlook tower. The watchers 
looked through the glazed upper portion of a structure resembling a door 
(Fig. 3). There is an aperture in the woodwork of the lower half which is 
reputed to be a muzzle hole for guns, but it now lodges the bell chain and 
possibly it was cut originally for this purpose. The bell, carrying the date 
1829 on its supporting bar, was doubtless used as a warning or as a signal 
for help. Two-storied buildings also exist in the Culsalmond, Leochel, and 
Marnoch churchyards; the lower parts of these were public vaults and will 
be mentioned again later, while it is believed that the upper rooms were 
intended to give protection to watchers who wished to make assurance 
doubly sure. Nearly all the above-mentioned buildings are now used as 
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toolsheds by the sextons, but some were used for a time for such unlikely 
purposes as school rooms or laundries after grave watching became un- 
necessary. 

Despite the indispensable and plentiful alcoholic inspiration, watching 
was never a popular duty in those superstitious days, so other methods were 
employed which protected the dead with less inconvenience to the living. 
The commonest device for this purpose was a mortsafe, and the simplest 
type consisted merely of a heavy coffin-shaped stone slab buried on top of 
the coffin. Expert body-snatchers soon overcame this obstacle by removing 
the body through an end or side of the coffin, and they are said to have 
devised special grappling irons to facilitate their object; unfortunately, if 
these ever existed, none has apparently survived. Simple mortsafes of this 
type existed at Kemnay and Inverurie in Aberdeenshire, and at Aberlour 
in Banffshire, but only the Inverurie specimen is now extant; it measures 
6 ft. long by 1 ft. 9 in. wide at the shoulders, and is g to 1o in. thick. An 
interesting safe of this type, but formed of two large stone slabs, was un- 
earthed in 1911 in a churchyard at Banchory-Devenick. It had been buried 
in 1854 over the coffin of a young adult whose father, while young, had 
acted as a watcher and who had developed such a persistent fear of body- 
snatchers that he thought it necessary to circumvent their activities even as 
late as 1854—more than twenty years after the passage of the Anatomy Act 
had rendered such precautions obsolete. 

It was soon discovered that the simple stone mortsafe could be made 
much more efficient by attaching an iron lattice-work apron to its under 
side (Fig. 4). This became the commonest type used in Aberdeenshire and 
several examples still exist in varying degrees of dilapidation—four at 
Cluny, two at Kinnernie, one at Skene, and one at Towie; while it is known 
that similar types of mortsafes used to be present in the Inverurie and prob- 
ably in other churchyards. Curiously enough, although the Inverurie mort- 
safes of this type have disappeared, the tackle once used to raise and lower 
them is preserved in the local museum. This consists of a stout iron ring to 
which are attached three jointed rods ending in hooks. The tackle was used 
with a sheerleg arrangement of poles, and the hooks fitted into rings which 
were bolted to the stone top of the mortsafe, or to chains passed around it. 
These mortsafes were used repeatedly, being dug up three or four weeks 
after burial when the danger of body-snatching had passed, but they were 
so heavy that special hoisting tackle of the type described was essential. 
This is not surprising as the granite tops measured on an average 7 ft. long 























“ig. 4. Mort-Sate, Skene. The supporting stones within 
the cage are not part of the original. 
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by 2 ft. 4 in. wide at the shoulders by 5 in. thick, and they were attached 
to a heavy iron lattice-work apron. 

Cast-iron mortsafes, shaped like a coffin without a lid, were also com- 
mon. A number of these have survived, but others were sold for scrap, and 
still others are now used as animal drinking troughs. One is still present 
in the churchyard at Banchory-Devenick. It is about 4, in. thick, and meas- 
ures 7 ft. 3 in. long by 2 ft. wide at the shoulders by 1 ft. 4 in. deep. Others 
which used to be at Park and Lumphanan cemeteries are now in use as 
drinking troughs at farms in the areas; and another from Durris church- 
yard is now said to be preserved in Durris House, after having been used 
for a time as a water-trough on a farm. 

Other mortsafes consisting mainly of metal cages, or of cages bolted to 
heavy stones, have been found at Oyne, Tough, and Kinmuck. The former 
were used for private burials, and were unearthed by chance by .gravedig- 
gers reopening old graves; almost certainly a number of other mortsafes 
are lying buried and forgotten, and may be discovered at some future date. 
The Kinmuck safe is unusual and was used by the Society of Friends 
(Quakers). It consisted of a strong metal cage, formed of two halves which 
were bolted together around the coffin and left im situ for several weeks. 
The bottom half was broken up many years ago as scrap, and the surviving 
top part is now preserved in the anatomical museum at Aberdeen Univer- 
sity. The nut-key for the bolts and a curious padlock are also preserved in 
the same museum. The padlock is large and heavy, measuring approxi- 
mately 814 by 54 in., and it possesses a key with a small knob on the top 
of its handle. This knob fits into a small hole concealed at the side of the 
keyhole cover, and actuates a spring-release mechanism which allows the 
cover to fly open and uncover the keyhole. The padlock was reputedly 
used with the safe, but the mechanism is in such good condition that it is 
unlikely it was ever buried. 

Public vaults were built in a number of places and they provided com- 
plete protection against body-snatching. As a rule they were smallish build- 
ings with very thick walls, stout roofs, and massive double doors, which 
nearly all possessed more than one lock. As added safeguards some vaults 
were semi-sunk and covered with a thick layer of soil, the keyholes were 
covered by strong hinged plates secured by padlocks, and the keys of the 
various locks were kept by different persons so that the vault could not be 
opened unless they were all present. Most of these vaults were built between 
1828 and 1832, and good examples can still be examined at Udny, Culsal- 
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mond, Coull, Leochel, Fintray, Kemnay, Belhelvie (two), and Marnoch; 
all these places are in Aberdeenshire, except the last which is in Banffshire. 

The Culsalmond, Leochel, and Marnoch vaults are two-storied affairs, 
and the actual vaults are the lower semi-sunk portions. The upper rooms 
may originally have been used as watch houses by relatives who wished to 
take every possible precaution to guard their dead. A description of the 
Culsalmond vault will show that their anxiety was scarcely justified. The 
walls of this vault are 3 ft. 6 in. thick at the sides and 4 ft. at the front where 
the door is situated—at the foot of a short flight of steps. There are two 
doors, an outer one formed of three layers of wood of a total thickness of 
34 in. and set in an iron frame, and an inner iron door 1 in. thick. The 
doors measure approximately 6 ft. by 3 ft., and each door has two locks, 
each measuring approximately 1 ft. 7 in. by 11 in. by 24 in. (one of the 
four is now missing). As an added precaution the keyholes of the outer 
door were guarded by a hinged iron band measuring 3 ft. 6 in. by 24% in. 
by 4 in. which was fastened down with a massive padlock. The roof was 
arched, and the interior was once fitted with three tiers of shelves, each 12 
ft. long by 6 ft. wide, for supporting the coffins; these shelves have now 
been removed to provide more space for tools. 

Of the others, the Udny vault is the only one that merits separate de- 
scription. It is unique both in its external appearance and internal arrange- 
ments. It is circular in shape (Fig. 5), with the usual stout walls and roof, 
and it is lined with plaster instead of the sheet metal found in some other 
vaults. It possesses two doors; the outer formed from two layers of stout, 
iron-studded oak planks; and the inner is a strong iron shutter which slides 
in grooves instead of opening and shutting in the usual way. The outer 
door has only one lock, and its keyhole is protected by a hinged iron flap 
which folds down and was originally secured with a strong padlock. The 
interior space is almost filled by a massive, oak, circular turntable, upon 
which the coffins were placed in a radial fashion. Each time the vault was 
used the turntable was rotated a short distance, and ultimately the coffin 
first introduced returned to the position opposite the doorway, when it was 
removed and buried. Stringent regulations were drawn up governing the 
use of these public vaults, and copies of those for the Udny, Fintray, and 
Belhelvie vaults are still in existence. 

The history of anatomy is compounded on the one hand of enthusiasm, 
toil, courage, persecution, danger, and even martyrdom, and on the other of 
avarice, depravity, violence, arson, and even murder. Except for martyrdom 
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and murder the story in Northern Scotland is typical. With the passage of 
the Anatomy Act in 1832 the main difficulties were banished and conditions 
became much easier for both teachers and students, but we, who are the 
heirs of this dearly bought inheritance, should remember with pride those 
brave days when the acquisition of anatomical knowledge was always 
difficult, besides being often highly unpleasant and dangerous. 
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Haller and La Mettrie 
RAYMOND pe SAUSSURE* 


WO hundred years ago a pamphlet, L’Homme Machine, by an anony- 

mous author was published at Leyden by Elie Luzac Fils. In the same 
year there appeared—allegedly in London and also by an anonymous 
author—a pamphlet in reply, L’Homme plus que Machine. However, the 
printing and the set-up of these two documents make one assume that both 
of them were published at Leyden. 

The scientific world knew immediately that L’Homme Machine had 
been written by Offray de La Mettrie, while L’Homme plus que Machine 
was attributed to various authors. It is amusing to me to review this con- 
troversy of two hundred years’ standing, for it reflects in an interesting way 
the scientific and philosophical ideas of that period. Moreover, it is strange 
that after so many years no conclusion has yet been drawn as to the author- 


ship of L’Homme plus que Machine. 


I 


In a few introductory remarks we shall touch on La Mettrie’s life and 
his ideas, then we shall proceed to expose his opinion on L’Homme Ma- 
chine and we shall discuss some hypotheses about L’Homme plus que 
Machine. 

Julien Offray de La Mettrie was born at Saint Malo on Christmas Day, 
1709. He was an extremely gifted boy, very talented in poetry, and he 
intended to devote himself to literature. But his father, a shrewd merchant, 
did not consider this a lucrative career. Offray began to study theology, 
then medicine at Reims. At Leyden he studied under Boerhaave, some of 
whose works he later translated into French (see Bibliography). On his 
return from Leyden in 1735, he established himself for a brief period at 
St. Malo. His adventurous mind led him to seek employment on board a 
vessel owned by the Compagnie des Indes and thus he travelled to China 
and India. 

In 1739, he married Marie Louise Dromeau and he went with her to 
St. Malo where for some time he practised medicine at the General Hospital 
at Servan and at the Hotel Dieu. From there he went to Paris and for five 


*New York City. 
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years devoted himself to the study of various branches of medicine. He 
worked with Hannault, one of the most famous anatomists of the eight- 
eenth century. Hannault, too, had been born at St. Malo and was as sar- 
castic and adverse to metaphysics as his pupil. 

After several controversies with Astruc and other eminent masters La 
Mettrie left Paris and became physician to the troops of the Duke of Gram- 
mont. During the siege of Freiburg he fell sick and wrote L’Histoire 
Naturelle de l’Ame, a kind of psychosomatic treatise, in which he reported 
his impressions. Shortly afterwards, when the Duke of Grammont was 
killed at Fontenoy, La Mettrie lost his job. He returned to Paris and pub- 
lished La Politique des Médecins, a violent satire on his colleagues. He was 
expelled from the medical society and took refuge at Leyden, where he 
published L’Homme Machine, a pamphlet containing many an original 
remark, but violently opposed by the city authorities because of the author's 
materialistic theses. Once more La Mettrie was banished from the country; 
thanks to his compatriot Maupertuis of St. Malo, a renowned astronomer 
at that time director of:the Berlin Academy, La Mettrie found refuge at 
the court of Frederick II where he lived from 1748 to 1751. On November 11, 
1751 he succumbed to indigestion, following a dinner given by the French 
ambassador. 

“Not being a man who let anybody impose upon him, he chose from 
the onset a rather familiar way of behavior toward the emperor. He entered 
his suite as if coming to a friend,” reports a contemporary, Dieudonné 
Thibault, “throwing himself down on the emperor’s couches and falling 
asleep there; when the weather was hot, he removed his collar, unbuttoned 
his vest and threw his wig on the floor.” 

In spite of the advantages the Berlin court offered to him and in spite 
of the presence of several Frenchmen, he was homesick and longing for 
France. He had asked Voltaire to negotiate his return to Paris when death 
came to him unexpectedly. 

Voltaire and Abbé Sabatier claimed that La Mettrie died a good Chris- 
tian (see Voltaire’s letter of November 14, 1751 to Mme Denis) ; this state- 
ment, however, was contested by another witness of La Mettrie’s death, 
the comedian Desormes. “He died serenely,” Desormes wrote (Année 
Littéraire, 1753),"° almost as a good actor leaves the theater, without any 
other regret but that of losing the pleasure of showing his brilliance and 
being applauded.” 

La Mettrie had, throughout his life, a sparkling mind, launching a 
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eat number of new ideas, without however taking the effort to elaborate 
them thoroughly. That is why he failed to secure the place he wished in 
the history of science. He became un enfant terrible, a nervous rebel, who 
made many people turn against him. Diderot, for instance, passed an ex- 
tremely severe judgment on him: 


One recognizes [he wrote] the frivolity of his mind in all that he says and the 
corruption of his heart in all that he does not dare to say; the gross and dangerous 
sophisms in the gaiety by which he seasons them, reveal a writer who fails to possess 
the elementary ideas of morality; whose jerky and extravagant reasoning cannot be re- 
flected upon without disgust and whose brain is confused by disconnected ideas to such 
an extent that a sensible statement is contradicted on the same page by a foolish asser- 
tion. . . . La Mettrie, dissolute and impudent, buffoon, flatterer, was made for the life 
at court and for favoritism; he died, as he should, a victim of his intemperance and 
folly, he killed himself by the ignorance of the profession he taught. (Quoted by 
Fredault, Histoire de la Médecine, 1873, Vol. II, p. 220.) 


Diderot took, however, many ideas from La Mettrie. Charles Frankel 
credits him wrongly with new ideas on functionalism and transformism 
which were already expressed by La Mettrie (see Frankel, The Faith of 
Reason, New York, Kings Crown Press, Columbia Univ., 1948, pp. 94-100). 

This statement, wrong in many respects, is interesting, since it is put 
forth by one of the greatest minds of the eighteenth century who failed to 
free himself from the prejudices of his age. It is revealing to contrast this 
statement with the judgment of a twentieth century physician: 


It is certain that despite implacable calumnies which, even after his death, tended to 
discredit him as a person and as a philosopher, he has influenced to an unimaginable 
degree the thinkers of his time and of later centuries in popularizing certain ideas, the 
results of his observation, by making the imagination flexible and by clarifying the in- 
tellectual horizon, by attracting the attention and by training the spirit to meditate 
upon questions that had remained unknown up to that time or condemned without 


appeal. ( Maitre, p. 9.) 


II 


L’Homme Machine begins with an eulogistic preface, addressed to 
Albrecht von Haller, the famous physiologist of Berne, Switzerland, pro- 
fessor of medicine at Gottingen, Hanover. Solovine writes (p. 23): “La 
Mettrie, be it better to guard the anonymity, be it maliciously to hit an 
adversary, does not find anything better than to preface his pamphlet with 
a dedication to Haller whom he had never met and whose religious con- 
cepts and profound piety were known to everybody.” 
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Ernst Bergmann has dedicated a volume to discuss the relations be- 
tween La Mettrie and Haller (see Ernst Bergmann: Die Satyren des Her- 
ren Maschine. Ein Beitrag zur Philosophie und Kulturgeschichte des 
XVIII. Jahrhunderts. Leipzig, Wiegandt, 1913, 103 pp.). When Haller ar- 
rived at Gottingen, he became editor of the Gdttingische Zeitungen von 
gelehrten Sachen, the entire charge and almost all responsibility for which 
he took over from 1747 on. 

In his French commentary to the translation of Imstitutiones Medicae 
by Boerhaave (1743) La Mettrie had translated, word for word, short pas- 
sages of Haller’s commentary on the same subject. He did not quote the 
Berne physician who reproached him for it in the Géttingische Zeitungen 
von gelehrten Sachen of June 10, 1745. In the same journal, on June 26, 
1747, Haller also protested that La Mettrie had plagiarized several of his 
ideas published in his Histoire Naturelle de l’Ame; Haller did not hesitate 
to use in his protest the word “Diebstahl” (thievery). 

The preface which La Mettrie wrote to L’Homme Machine was a sort 
of ironical revenge for Haller’s accusations. In a sarcastic way he elaborates 
the theme of an ode of Haller’s to Gesner, “Vergniigungen an den Wissen- 
schaften” (Pleasures in the Study of the Sciences). But to come back to the 
contents of L’Homme Machine: La Mettrie holds that the nobility of the 
soul does not reside in man’s immaterial origin but more in the degree of 
perfection achieved. Man’s material origin does not in any way impair him. 

Experience and observation must guide us. All deductions a@ priori, 
save the conclusions a posteriori, are in vain, do not count. Let us observe the 
manifestations of the soul (today we would say of the mind) through the 
body. Thus the illnesses of the body obstruct our intelligence and alter our 
sentiments. The soul and the body fall asleep simultaneously. Substances 
like wine, coffee, etc., influence our soul. “The human body is a machine 
that winds up its own springs: it is a living image of perpetual motion.” 

Our character modifies itself by hunger or sexual continence. It forms 
itself in accordance with the progress of the body and changes according to 
age. The brain increases according to the animal pattern. Man has most of 
it. The transition from animal to man is not violent. The soul of a deaf- 
mute is not better developed than that of an animal, because it could not 
acquire the level of language. On the other hand, domestic animals are 
able to show emotions, even remorse. The soul is caused by movement. 
Movement exists in dead tissues if one irritates them; it holds on to the 
substance. Moreover, there are only gradual differences between mechanical 


actions, reflexes, and the others. 
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The conclusions arrived at in the study are as follows:* 


But since all the faculties of the soul depend so much upon the proper organiza- 
tion of the brain, and of the whole body . . . will organization serve all these pur- 
poses? Yes, I say once more, it will: since thought evidently unfolds itself with the 
organs, why may we not allow that matter, of which they are compos’d, to be likewise 
susceptible of remorse, when once it has by time acquir’d the power of feeling? 

The soul then, is nothing but an empty term, of which we have no idea, and which 
a man of a right understanding ought to make use of, only to express that part which 
thinks in us. The least principle of motion being granted, then animated bodies will 
have all that’s requisite to make them move, feel, think, repent, in a word, enough to 
lead them into all the physical and moral consequences which depend thereon. . 

Let us enter into a sort of detail of those springs which move the human machine; 
‘tis from these that all the vital, animal, natural, and mechanical motions proceed. Is it 
not by a certain mechanism that the body retires and shrinks, when frighten’d at the 
sight of an unexpected precipice? That the eyelids wink when threaten’d with a blow? 
that the pupil of the eye, in broad day-light, contracts itself to preserve the retina and in 
darkness, dilates itself the better to see objects? . . . 

I shall not consider further those inferiour springs or principles, which are known 
to every body. But there is another more pure and more fine, which infuses life into all 
the rest. "Tis this which is the source of all our sentiments, of all our pleasures, pas- 
sions, and thoughts; for the brain has its proper muscles for thinking, as well as the legs 
have theirs for walking. I mean that invigorating and impetuous principle which 
Hyprocrates calls evoguwv (the soul). This principle exists, and is seated in the brain 
at the origin of the nerves, by means of which it exercises its dominion over the whole 
body. By this is explain’d, whatever is capable of explanation, even the surprizing ef- 
fects proceeding from a distemper’d imagination. 


Let us continue by quoting the words which best denote La Mettrie’s 
central thought. 


. . . Is there any further occasion, . . . to prove that man is but an animal, made 
up of a number of springs, which are all put in motion by each other; and yet we can- 
not tell to which part of the human structure nature first set her hand. If these springs 
differ amongst themselves, this arises from their particular situation, from their dif- 
ferent degrees of strength, and not from their nature; consequently the soul is only 
the first principle of motion, or a sensible material part of the brain, which we may 
certainly look upon as the original spring of the whole machine, which influences the 
rest, and appears to have been first form’d. . . 


In 1748, Lavoisier had not yet made his discoveries and La Mettrie 
could not but intuitively describe the chemical reactions in the body. Thus 
the dynamic conception without the aid of chemistry: 


The body may be consider’d as a clock, and the fresh chyle we may look upon as 
the former of that clock. The first business of nature upon the entrance of the chyle 
into the blood, is to raise a sort of fever, which the chemists (who dream of nothing 
but furnaces) take to be a fermentation. This fever causes a greater filtration of the 


*The English translation of L’homme ma- machine. Translated from the French of the 
chine used in the following quotations is Man @ Marquiss d'Argens. London, W. Owen, 1749. 
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spirits, which are about to animate the muscles and the heart, as if they had been sent 
out on purpose by the order of the will. 

These are the causes and principles of life, which sometimes for the space of a 
hundred years keep up a continual motion equally necessary to the solids as well as 


the fluids of the body. 
Life is a kind of oscillation between feeling and movement. 


All that we learn from experience informs us that as long as the motion subsists, 
how little soever, either in one or more fibres, we need only to prick them, in order to 
rouze and revive it, when almost destroy’d, as we may observe in a number of experi- 
ments which I think are most proper to illustrate systems. It is certain, then, that motion 
and feeling mutually excite each other in whole bodies, as well as those which are cut 
into different parts; I forbear mentioning certain plants which seem to discover to us 
the same wonderful appearance of the reunion of feeling and motion. 

Besides, how many excellent Philosophers have demonstrated thought to be noth- 
ing but a power of feeling; and the rational soul to be a sensitive soul employ’d in the 
contemplation of ideas and reasoning about them; which may be proved from this one 
circumstance, that when feeling is extinguish’d, so is thought likewise, as we may per- 
ceive in apoplexies, lethargies, catalepsies, and such like distempers. There are some, 
indeed, who have maintain’d, that tho’ the soul does not retain the remembrance of 
the ideas, yet she thinks during these lethargic disorders; but this appears to be quite 


ridiculous. 
Let’s conclude with La Mettrie: 


To be a machine, to feel, to think, to be able to distinguish good and evil, as well 
as the eyes can different colours, in a word, to be born with an understanding and moral 
sense, yet at the same time, to be but an animal, or machine, in all this there is no more 
absurdity than in asserting that there is a Monkey, or Parrot, both which are capable 
of giving and receiving pleasure. . . . So far then am I from thinking that thought is 
inconsistent with organized matter, that I look upon it to be a property as much be- 
longing thereto, as electricity, inpenetrability, extension, etc. 


La Mettrie often displays ingenious intuition in his arguments. Does 
he not undertake to bring together ontogenesis and phylogenesis in the 
following passage, an undertaking that has been resumed in greater detail 
by the materialists of the nineteenth century ? 

The phylogenetic argument: 

I call upon the most curious observers, to give their evidence to determine this 
point. Let them say if it is not fact, that man at first is but as a mite, from which he 
springs as the butterfly does from a caterpillar. The most important writers* have in- 
form’d us of a method whereby we may see the animalcule. All the curious, Hart- 


soeker in particular, have seen this in the seed of the man, tho’ not in that of the woman, 
this is a truth of which none, but the most foolish, make any doubt. 


If at some time he appeared dogmatic and impudent in his conclu- 


* Boerhaave and a great many others. 
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sions, in general he kept to himself a sense of doubt and showed himself 
cautious in his philosophical deductions. The following quotations may 
serve as an illustration: 

It would be the height of folly to lose our time in prying into this hidden curious 


mechanism. The nature of that motion is unknown to us, as much as that of mat- 
ae 


. . « let us examine those things which are presented to our eyes, and by this we 
may form a judgment of others which are beyond our sight and hidden from our pry- 
ing curiosity. eee 

. . » What do we know of our future destiny, more than we do of our original? 
Let us then confess our total ignorance, since upon this our happiness is placed. 

One could quote from L’Homme Machine or from other of La Met- 
trie’s works numerous passages showing ideas far in advance of his age. 
Concepts of Lamarck, Dalton, Darwin, Freud, are briefly touched upon in 
his works. May we in this connection refer to his point of view in criminol- 
ogy. After having mentioned that a great number of criminals are not re- 
sponsible for their actions since, for the most part, virtues as well as vices are 
inherited, La Mettrie added: “. . . 1 am sensible that the interest of society 
requires all this rigour. But, however it is much to be wish’d that we had 
none for judges but the most skilful physicians. They alone could distin- 
guish the guilty from the innocent. If reason is the slave of depraved, or dis- 
tracted sense, how then can it be expected, that at that time it should be 
governor ?” 

Let us stop here in our exposition of L’Homme Machine to glance at 
L’Homme plus que Machine. 

Ill 


The argument of this second pamphlet appeared very rational and 
conventional as compared to the liberty of thought, the imagination, and 
the ingenious juxtaposition of facts with which La Mettrie has familiarized 
us. However, the book seems to be written by a sincere, poised, learned, 
religious person, somewhat heavy but used to scientific doubt. 

A few quotations may serve the purpose of getting better acquainted 
with the author:* 


After all these facts faithfully related from Men a Machine, and which we are will- 
ing to suppose true (though some of them may be justly called in question), what 
conclusion can we, from all those observations, draw with respect to the analogy be- 
tween men and other animals, and the insensible gradation of all beings? 


* The following quotations are from Elie Luzac: Man more than a machine. London, W. Owen, 
1752. 
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Because we cannot find the limits between the fossile and vegetable kingdoms, yet 
this is no reason why we should affirm that there is no difference between them. Be. 
cause an animal, the first of this kind, discovers more industry than a weak man, this 
is no reason why men and animals differ only from each other in the construction of 
their bodies. Notwithstanding what Mr. Locke has said on this subject, and what 
others may add to it, I cannot see that the conclusion is lawfully drawn. . . . The ma- 
chine of Vaucanson plays more justly than I; but the cause which gives this power is 
not superior to that which makes me play worse. If any person is foolish enough to 
affirm this, why does the cause which gives me this power, after three months’ practice, 
give me a power to which that machine will never attain? 


Or another quotation: 


. Because a weight sets the automaton of Vaucanson in motion, and makes 
Huygens’s clock strike, must my words proceed from the same principle? But I have 
already shewn the insufficiency of conclusions founded on appearances. I desire my 
real happiness; every thing which either augments, preserves, or excites it, is good; and 
that which produces the contrary is bad. Now, the confession of the difference be- 
tween good and evil, supposes an intimate persuasion with respect to the state in which 
we are; and this confession is accompanied with a power of chusing [sic] between 
several states, which power, as well as desire, knowledge, and persuasion, can exist 
only in an intellectual principle which has the power of determining itself, and not in 
a machine which moves by mechanico-hydraulic laws, or others of a like nature. 


It is obvious that the book rather defends an agnostic than a dogmatic 
viewpoint, in spite of the author’s religious conviction; that is why we are 
inclined to assume that the pamphlet was written by a man of science. The 
following quotation is illustrative of this: 


. If we cannot know the whole, we can know enough, as we shall now shew, 
to be certain and convinced, that there is a God, a supreme Being, the first productive, 
intelligent, and directing Cause of every thing without itself; who has not been induced 
by necessity, but by wisdom, goodness, etc. to produce the universal system, and who 
has had omnipotence to execute his will. 

. The faculties of the soul discover themselves gradually, and are augmented in 
proportion as they are cultivated, and as age advances. In ourselves we observe the sur- 
prising effects of these faculties, and the knowledge we reap from abstract ideas. Ob- 
servations convince us, that these faculties have a close and particul: ir connection with 
all the parts of the body; and as it is already proved that man is compounded of two 
substances, from that we reasonably conclude that these two substances are united in 
the most close and surprising manner; and that as one of these two substances is 
endow’d with an intellectual principle, man is not a pure machine, but a being more 


than a machine. 
A philosopher does not blush because he does not know every thing, and is still 


less ashamed to confess his ignorance. ’Tis sufficient for him, that what he embraces be 
proved, while its opposite is not; and this reason ought to induce every rational being 
to confess the immateriality of the soul. 


As long as the author of L’Homme plus que Machine refutes La Met- 
trie’s arguments, he seems to assume an attitude of scientific doubt and con- 
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fines himself to reproaching his adversary for too hasty conclusions; how- 
ever, toward the end of the book, when exposing his religious convictions, 
he makes the same mistakes as the other philosophers of his age, treating 
the opinions of others as absurdities, a judgment which one finds in regard 
to skeptics in several of Haller’s religious writings. 


Again, if the reason of man’s existence is in man himself, this existence cannot be 
separated from him; and as there is no reason for his non-existence, man must always 
continue what he now is; and as his nature cannot contain the reason which makes him 
cease to be man, what can be the cause which reduces him to dust? I do not speak of 
mankind in general, but of individuals. . . 

If the reason of man’s existence was in himself, this existence would be, as it were, 
a consequence of his nature, so that this nature would make him exist necessarily; and 
as this nature cannot make him exist necessarily, in such or such a manner in general, 
it will make him exist necessarily in a determinate manner. Thus, since this deter- 
minate manner is necessarily connected with his existence, man must always exist in 
the same manner; which reduces us to a manifest absurdity, since man is not a moment 
the same. . 

If, after all this, some tell us that the motion which preserves the world might 
have produced it, they do not so much as deserve an answer; since motion, being only 
a change of place, supposes a thing which changes its place: so that their reasoning 
will amount to this, that the change of place must have produced the thing which 
changes its place, or that a voyage from Paris to London, could have created me. . 

In proportion as man quits his infancy, and as his mind acquires strength, he 
learns to discern what may do him good or evil; that is, to form ideas of a state more or 
less happy: his ideas of his state will not render his happiness or misery more or less real, 
since, besides the reasons already advanced, the manner in which he exists, or his state, 
comprehends, at the same time, the ideas which he forms of it. 

Man cannot form an idea of the state which is preferable to all others, nor of that 
to which all others are preferable: but by forming ideas of what is incompatible with 
these states, he may approach to them by avoiding their contrary or opposites. Now, 
since it is only so far as we can judge of what is incompatible with happiness or misery, 
that we can judge of the happiness or misery of our state, it follows that it is by our 
understanding that we must form our choice between these different states; and that 
our judgment will be just or false in proportion as the understanding is well or ill dis- 
posed: hence it follows, that the culture and improvement of our understanding, must 
be the source of our happiness. 


The quotations given may suffice to show the spirit in which L’'Homme 
plus gue Machine was written. 
Now let us examine who might be the author of this pamphlet. 


IV 


How strange it is that it occurred to several authors to place L’Homme 
plus que Machine among La Mettrie’s writings. 
Heinrich Laehr, in his valuable work, Die Literatur der Psychiatrie, 
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Neurologie und Psychologie von 1459 bis 1799 (Berlin, Reimer, 1909), 
mentions in Volume II on page 417 the following editions of philosophical 
works of La Mettrie’s: 

751. Original edition, London; then 1752-1753, 2 vols., Amsterdam; 
1744-1796, 3 vols., 8°. Of these, personally, I have seen only the 1796 edition, 
which does not contain L’Homme plus que Machine. Laehr (op. cit., vol. 
II, p. 442), in his table of contents of the 1753 edition, does not list L’Homme 
plus que Machine. However, I saw an edition of three volumes, published 
in Amsterdam in 1760, which contained L’Homme plus que Machine 
listed as among La Mettrie’s works. 

It is interesting that the edition of 1751, prepared by La Mettrie him- 
self, does not contain this pamphlet, which was added for the first time in 
1760. At that time, Haller’s interpretation had gained the upper hand over 
the critical mind. 

On page 388 in the above quoted work Laehr lists, on the authority of 
Haller, L’Homme plus que Machine as a work of La Mettrie’s. In doing so, 
he was only following the German tradition. 

Haeser, in Geschichte der Medizin (Jena, Fischer, 1881, vol. 2, p. 476), 
wrote about L’Homme plus que Machine: “It appeared anonymously, was 
burnt publicly in The Hague and in Leyden, while the publisher was fined 
heavily. An edition of L’Homme plus que Machine, also published anony- 
mously in London soon afterwards, originates with La Mettrie himself and 
was meant to serve him as a defense.” Poritzky also attributes the work to 
La Mettrie. As we shall demonstrate later on, this idea originates partly 
from an article by Haller and was readily accepted by a great number of 
authors. 

We could multiply the list of authors who made the same mistake. It 
is easy to refute it: (i) The style and the manner of discussion are different 
in the two works; (ii) If La Mettrie wanted to rehabilitate himself, he 
would not have written anonymously; (111) There was nothing in La Met- 
trie’s character hinting at refuting himself. He was, throughout his life, a 
courageous polemist; (iv) La Mettrie after 1748 continued teaching mate- 
rialistic ideas and, living in Berlin, he would not have gained anything by 
publishing an anonymous pamphlet in London or Leyden, aiming at the 
defense of religion. 

The best refutation of this thesis is comparing L’Homme plus que 
Machine with the following writings of La Mettrie’s. These writings are 
of two kinds: (i) satirical pamphlets written against Haller; (ii) pam- 
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phiets that continue demonstrating the materialistic ideas, as presented in 
L’'Homme Machine. Let us examine the first group. 

In 1749 a letter by an anonymous writer was published with the pur- 
pose of disproving and criticizing the pamphlet L’Homme Machine (Ber- 
lin, 4°, 24 pp.). La Mettrie thought that this letter was written by Haller 
himself and he responded by: “Epitre @ mon Esprit ou L’ Anonyme Person- 
nifié,” a letter without mention of the place and date of publication. Berg- 
mann thinks that it was published in Berlin in March, 1749. These pam- 
phlets are extremely rare; one may find one or two copies, generally in a 
German library. We have not been able to read any of them and can only 
quote from Bergmann* in regard to this latter publication: “It is true, 
La Mettrie speaks about the distasteful ideas of those who favor him with 
their pious hate as of the top pedants at a certain university; he says many 
negative things about those who teach the gospel, of those hypocrites who 
play their game behind the guise of religion and whose highest god is 
self-love.” 

Haller reviewed the Letter to my Soul in the Gottingische Zeitungen 
von gelehrten Sachen of May 17, 1749. La Mettrie replied with two new 
anonymous pamphlets: La Machine Terrassée and Réponse a la Machine 
Terrassée. Unfortunately, Haller took these pamphlets much too seriously 
and commented on them in his journal. La Mettrie kept answering him 
most ironically; he also attacked the Gottingen professor in the introduc- 
tion to L’Art de Jouir or in Le Petit Homme a@ la Longue Queue. These 
pamphlets are very ironical and full of personal allusions in contrast to 
L’Homme plus gue Machine which is a serious work and does not contain 
anything personal. 

In the second group of writings, La Mettrie continues defending his 
materialistic thesis, occasionally in a concealed and spiritual way, though 
with much constancy. The most important of these writings carries the 
title Les Animaux plus que Machine. To put it simply, one could say that 
the author replies to his opponents as follows: “You don’t want to depre- 
ciate man,—let’s elevate the animals.” 

“The animals,” he wrote, “do not lack the inner senses any more, just 


* Bergmann has described these pamphlets as have entitled two pamphlets La Machine Ter- 
written by La Mettric. Maybe Bergmann lacked —rassée and Réponse a la Machine Terrassée. The 
in critical spirit, for at that time one liked to in- fact that Bergmann did not recognize that 
terfere anonymously in authors’ debates; there L’Homme plus que Machine was not written by 
were many Frenchmen in Berlin who must have La Mettrie does not permit much confidence in 


been interested in the issues between Haller and his critical judgment. 
La Mettrie. I doubt that the latter himself would 
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as they do not lack the outer ones; that is why they are endowed, as we are, 
with all the respective spiritual faculties, the perception, the memory, the 
imagination, the judgment, the reasoning, everything that Boerhaave has 
proved to belong to the senses.” (La Mettrie, Ocuvres philosophiques, Am- 
sterdam, 1760, vol. II, p. 52.) 

This passage and the conclusions arrived at in this work show that La 
Mettrie had not changed his philosophical views. Maupertuis ordered him 
to write spiritualistic books and on superficial matters. Les Animaux plus 
gue Machine could lead one to believe that he had complied with this 
order; a conscientious study, however, will not leave the slightest doubt 
in this respect. The same is true in regard to L’Homme Plante, wherein he 
writes: “I envisaged the soul as being a part of the natural history of living 
substance.” 

If one compares L’Homme Machine, L’Homme Plante and Les Ani- 
maux plus gue Machine one finds that they represent a unity of thought and 
style. They are full of wit and humor, while L’Homme plus que Machine 
is clumsy, outright pious, and defending an opposite thesis. There is noth- 
ing of irony in it. In my opinion it is impossible to ascribe this work to 
La Mettrie. 

In his Dictionary of Anonymous Writings Barbier attributes L’Homme 
plus que Machine to Elie Luzac, publisher of L’Homme Machine. Luzac 
was not older than twenty-five in 1748 and it is doubtful that he, after hav- 
ing sympathized first with La Mettrie’s ideas, should be able to write in 
the same year a book that testifies with such deeply religious conviction to 
the scientific problems discussed in the above-mentioned two pamphlets. 

Elie Luzac, in his rdle as publisher, wrote a preface to L’Homme Ma- 
chine that allows us to state that his way of thinking differed greatly from 
that of the author of L’Homme plus que Machine. Here are a few quota- 
tions from this preface: 


Why be so attentive and so alert in suppressing the arguments which are con- 
trary to the ideas of Divinity and of Religion? Could this not make the people believe 
that it is snared? And once it begins to doubt—conviction is gone and so is religion. 
What means, what hope ever to confound the irreligious if one seems to fear them? 
{And later he adds:] Here is what I thought should be put at the beginning of this 
pamphlet in order to forestall uneasiness and alarm. I do not like to refute what I 
print, not even to express my opinion in regard to the arguments to be found in these 
writings. The experts will easily see that these are only difficulties that always arise 
when one wants to explain the harmony between the soul and the body. If the con- 
clusions which the author derives from reading these writings are dangerous, one must 
remember that they are based only on hypotheses. Is it necessary to destroy them? But 
if I am allowed to admit what I do not believe; even if it is difficult to reverse the conse- 
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quences, it would not but offer a better opportunity for striving: A vaincre sans péril, 
on triomphe sans gloire. 


Does this not differ greatly from the pious affirmative spirit character- 
istic of L’Homme plus que Machine? Even if Luzac should have repented 
his ideas, I do not think he could have written in such a different spirit. 

In order definitely to discard Luzac’s hypothesis we must remember 
that he had been fined and forced to go into exile after the publication of 
L’Homme Machine; therefore it would have been better for him not to 
publish his work anonymously, or in any case to let a great number of his 
contemporaries know that he was the author of L’Homme plus que Ma- 
chine, or that this was not the case. 

What in conclusion seems to be important is that we do not know who 
is the author of L’Homme plus que Machine. So many eighteenth century 
people could have written it! Why then this complete anonymity? Why, 
in two centuries, has no one been able to discover any relevant documentary 
evidence by the author of this pamphlet ? Who was so greatly interested in 
preserving his anonymity ? 

We should like to suggest a hypothesis at this stage of our investiga- 
tion. We do not harbor any illusion, it remains but a hypothesis; however, 
for reasons which we are going to give, it seems to us more plausible than 
those opinions which we are about to discard. 

Haller might be the author of L’Homme plus que Machine. He had 
been deeply offended over the materialistic theses of L’Homme Machine 
and he had to oppose them. It did not displease him to reply anonymously 
to a man who attacked him in the same way. We see, for instance, that, in 
the December 1747 issue of the Géttingische Zeitungen von gelehrten 
Sachen, which he edited almost completely by himself at that time, an 
anonymous account of L’Homme Machine was published. Haller speaks 
of himself as if he were not the author of the article: “We are sure that by 
bestowing this honor on the Court Councillor he has by no means done a 
favor to him and that the latter does not without the greatest unwillingness 
see his name linked with the thoughts of the unknown author.” 

Haller probably wrote L’Homme plus que Machine immediately after 
having read L’Homme Machine. His argumentation in parts is reminiscent 
of the article of December 1747. For instance, he says in the article: “He 
[La Mettrie] does not accept anything as truth that is not confirmed by 
obvious experience” and L’Homme plus que Machine concludes with these 
words: “He who is led only by experience is a miserable guide.” 
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Please note that the article in the Géttingische Zeitungen von gelehr- 
ten Sachen appeared in December 1747 while L’Homme Machine is pre- 
dated, indicating 1748 as date of publication. (Bergmann claims that some 
copies exist which bear the publication date 1747. These contain 208 pages, 
whereas the 1748 edition had 209 pages.) Concluding from the type of let- 
ters used by the printer it seems that L’Homme plus que Machine was 
printed at Luzac’s before he was pursued. When he was expelled from 
Leyden the copies of L’Homme plus que Machine already published car- 
ried the note “London 1748” ; there was, however, no indication of the pub- 
lisher’s name. Because of the scandal connected with L’Homme Machine 
it was in the interest of author and publisher to keep their anonymity. Be 
that as it may, in May 1748 the Gdttingische Zeitungen von gelehrten 
Sachen already announced the publication of L’Homme plus que Machine, 
and Haller there insinuated that La Mettrie was its author. Here is the text 
of this allusion: “The strange thing about the whole matter is that Mr. de 
La Mettrie himself, according to reliable information, is the author of this 
treatise through which he wants to repudiate the reproach he incurred with 
all God-fearing and truth-loving men by the supposition that he was the 
author of L’Homme Machine.” Upon this allusion the entire German tra- 
dition has founded the argument that L’Homme plus gue Machine was 
written by La Mettrie. 

Our hypothesis is that Haller had not really affirmed that the treatise 
was written by the French materialist, but that he wanted to pay La Met- 
trie in kind for what the latter had done to him. La Mettrie wanted Haller 
to endorse materialistic theses by means of his preface to L’Homme Ma- 
chine; Haller, by this allusion in his review, wanted to create an impression 
of La Mettrie’s conversion. 

Moreover, there is a mise en scéne in this article of May 1748 that is 
suspicious. It is dated “London,” as if Haller had not written it. However, 
in spite of this it says that the book came from the Netherlands. Haller had 
to be very familiar with this work in order to know that this was so. In the 
article of December 1747, Haller did not yet know that La Mettrie was the 
author of L’Homme Machine; in May 1748 he did, which incited him to 
take revenge, a revenge that was not wicked and which nobody seemed to 
suspect at that time. 

If Haller was the author of L’Homme plus que Machine, it seems that 
he had written the pamphlet before he even knew that La Mettrie was 
the author of L’Homme Machine. He had defined his attitude in regard to 
a book that also had appeared anonymously. After having made his farce 
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in attributing it to La Mettrie in his article in the Géttingische Zeitungen 
von gelehrten Sachen, and after the ensuing disputes, he no longer could 
recognize the paternity of this work and, with the prudence characteristic 
of him, he had to destroy any trace that could make him appear suspicious 
of it. If he really was the author, one understands why he chose to remain 
anonymous. 

Whoever the author of L’Homme plus que Machine may be, La Met- 
trie did not want to pass for the one who wrote it. He wrote a pamphlet, 
“Le Petit Homme ala Longue Queue,” which was very offensive to Haller. 
(I could not secure a copy of this brochure, which is extremely rare today.) 
He pretends to have been with Haller at Leyden and to have witnessed his 
secret debaucheries. It was this latter brochure that determined Haller to 
write to Maupertuis.* 

Haller set up a list of books that he had read; we quote from what was 
mentioned in regard to L’Homme plus que Machine, which work was cited 
as among those of La Mettrie. “Demetrius nam ita amabat se vocare, hic se 
ipsum refutat. Ex mera materia non posse cogitationem nasci.” (Demetrius 
loved as much to quote himself as to contradict himself. From pure matter 
no thought can be born.) 

Why Demetrius and not La Mettrie? Isn’t this an expression of his 
desire to conceal something? Moreover, one should not forget that 
L’Homme plus que Machine was written by a scientist who was a religious 
man. What Tissot, the famous physician of Lausanne, wrote about Haller 
on the occasion of the latter’s death characterizes perfectly the author of the 
brochure in question. Here is a quotation (taken from Chavannes, p. 117): 

This is a lay-person, a man whose vocational field is alien to the defense of religion, 
but who feels qualified to defend it as any citizen is in a democratic state to defend his 
country; this is a religious, strong man, gentle, calm and tolerant, who does not let 
himself get frightened in any way, or does not allow himself to indulge in undue senti- 
mentality; who presents his arguments most frankly as if they were shields against 
which all facts must break: he does not alarm but he mobilizes from within his own 
forces all possible assistance; this is the most suitable man, because of his genius, his 
knowledge, his morality to win his cause. 

One knew that Haller, toward the end of his life, assumed a more or 
less agnostic position. If he was the author of L’Homme plus que Machine, 
one could see that along with the creed to which he testified, in many re- 
spects he insists on the uncertainty of our knowledge which could be a first 
stage in his agnosticism. Here is one example: “We confess that we are 


* Haller to Maupertuis (Gottingen, 10 Nov. 1751). In: Schretben des Herrn von Haller an 
1751); Maupertuis’ answer (Berlin, 25 Nov. den Herrn von Maupertuis. Bern, 1751. 
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ignorant of the cause of the construction of the universe, and of the evolu- 
tions which happen in it; but this ignorance is not of such a nature as to 
hinder us from perceiving what is incompatible with these evolutions and 
their original cause.” 

Haller wrote letters to Mrs. Jenner, his daughter, on the most impor- 
tant truths of the Revelation, and these often contained arguments similar 
to those of L’Homme plus que Machine. We quote here some passages from 
the first of these letters: 

Who are, in truth, those mockers, those unbelievers, so frequent in our time? The 
ones have not studied the foundations of faith—the others who are at the head of the 
party and are its heroes have not acquired the knowledge of ancient languages and of 
the history of knowledge that was necessary for the judgment of the foundation of 
faith. I have read the most famous authors, and none of them was in a position to deter- 
mine the true significance of the terms of the Scriptures; none has studied Nature 
deeply enough to recognize in it the features of divinity that are imprinted in all its 
parts. Also that which furnished Hobbes a subject of doubt, strengthened Newton in 
his creed; what inspired Offray to write banteringly, was for Boerhaave something to be 
admired and adored. 


Other small facts could be interpreted as secondary reasons supporting 
the hypothesis of Haller being the author of L’Homme plus que Machine. 
First, a certain heaviness of style, especially obvious in the preface, does not 
make it appear probable that the author was French. Second, we read on 
page 93: “Brutes [sc] (animals) discover certain remorses, they have there- 
fore a natural law, as well as we.” Further, the author of L’Homme plus que 
Machine adds: “This is as absurd, as if a person should say, ‘My Gardener 
calculates; Bernouilli calculates; therefore they are both equally versed in 
mathematics.’ ” 

Two remarks should be made here: (1) The fact to allude to Bernouilli, 
rather than to one of the numerous mathematicians of Paris, is in favor of 
the Haller hypothesis. Haller, indeed, after his medical studies with Boer- 
haave in Leyden, went to Basel where he studied mathematics with Ber- 
nouilli for one year. In fact, it was so surprising to quote the name of a 
Swiss mathematician, that in the English translation which we have 
quoted all along the name of Bernouilli has been replaced by Sir Isaac 
Newton. (ii) In a remark of that kind a good deal of eighteenth century 
men would rather have written “mon valet” than “mon jardinier.” Haller 
was a botanist, his house in Gottingen was situated in the midst of a garden, 
thus it seems that it was natural to him to write: “mon jardinier.” Finally, 
on the last page of L’Homme plus que Machine we read: “In Paris they 
labour to destroy the Newtonian system of gravitation.” Anybody who 
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lived in Paris would not have written in this way; the work must have been 
written outside of France. 

Thus we arrive at the end of our study. We have not succeeded in find- 
ing the culprit and we are ready to admit that our hypothesis in regard to 
Haller is weak. However, this search for an anonymous author has at least 
made it possible to shed light on that quarrel between L’Homme Machine 
and L’Homme plus que Machine. In the eighteenth century, La Mettrie 
appeared to be vanquished; those who read him today will readily award 
him the prize of the victor. 
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Works of Offray de La Mettrie 


(A) Translations of Boerhaave 
1. Aphorismes de Mr. Hermann Boerhaave sur la connaissance et cure des maladies. 
Traduit en francais par xxx. Paris, Huart et Brisson, 1739. (This volume contains a 
dedication in the form of a letter signed by de La Mettrie, in a single volume.) 
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. Traité de la matiére médicale. Paris, Huart et Brisson, 1739. 
. Institutions de la médecine. Paris, Huart & Brisson, 1740. 
. Abrégé de la théorte chimique. Paris, Huart & Brisson, 1741. 


(B) Original works 


I 
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9. 
10. 


. Traité du vertige avec description d'une catalepsie hystérique. Rennes, Garnier, 1737. 
(A second edition of this work appeared in 1741 together with the Théorie Chimique 
at Huart & Brisson’s, of Paris.) : 

. Lettre sur l'art de conserver la santé et de prolonger la vie. Paris, Huart et Brisson, 

1738. 

Traité de la petite vérole. Paris, 1740. 

. Essai sur lesprit des beaux esprit. Paris, 1740. (Good résumé in Lemée’s article.) 

Observations de médecine pratique. Paris, Huart & Brisson, 1743. 

Traité de la dyssentérie et de l’asthme. Paris, 1744. 

Traité de l'histoire naturelle de l’éme. Paris, 1745. (A second edition appeared in the 

same year, in 12°, in Oxford; it was followed by a letter of critique by Mr. de La 

Mettrie directed to Madame la Marquise du Chatelet. 

. La politique du médecin de Machiavel ou le chemin de la fortune ouvert aux méde 

cins. Amsterdam, Bernard, 1746. (Subtitle: Ouvrage réduit en forme de conseils par 

le docteur Fum Ho Ham et traduit sur |’original chinois par un nouveau maitre des 
arts, S. Cosme.) 

La faculté vengée. Paris, 1747. (Play in three acts, published anonymously.) 

L’Homme Machine. Leyden, 1748. 


In the following we quote the list of works attributed by Rougier to La Mettrie as written 


while 
tioned 


18. 
10. 





he lived in Berlin. Rougier followed Bergmann and Poritzky to the ¢; as we have men- 


before these two authors lacked a critical sense. 


> 


1748 
. L’homme plante. Potsdam, Voss. 59 pp. 
. Premiére lettre de M. Joviel, médecin de Bourges a M. E. Koenig, médecin de Bile. 
8°, 16 pp 
Ouvrage de Pénélope ou Machiavel en médecine. Berlin and Geneva. 2 vols. (Three 
other editions, that of 1750 with key.) 
Traité de la vie heureuse par Sénéque avec un discours. 248 pp. (Reprinted in 1751 un- 
der the title L’Anti-Sénéque.) 
. Essai sur la liberté de produire ses sentiments. 124 pp. (Sometimes attributed to 
Luzac, sometimes to La Mettrie.) 
Le chirurgien converti. The Hague. 12°, 19 pp. (Appeared in Mercure de France, 
Sept. 1748.) 
. L’homme plus que machine. London, 1748. 140 pp. 


1749 
Epitre @ mon esprit ou l’'anonyme persiflé. 12°, 22 pp. 
‘pitre a Mile A.C.P. ou la machine terrassée. 12 , 23 pp. 
E pit Mile A.C.P. oul hine t 
. Réponse a l’auteur de la machine terrassée. Berlin, 8, 24 pp 


1750 
. Les animaux plus que machines. Berlin. 8, 77 pp. 
. Le systéme d’epicure. 
Reflexions philosophiques sur l’origine des animaux. London-Berlin. 4°, 16 pp 
Traité de l’asthme. 8°. 
New edition of Pénélope. 
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1751 


. L’art de jouir. Berlin. 8°, 77 pp. 
. Le petit homme a la longue queue. 8° , 56 pp. (Without date and place of publication.) 


8. Ocuvres philosophiques. London, Berlin. 4”. 


Venus métaphysique ou essai sur l’origine de 'dme humaine. Potsdam 
. Rabelais ressuscité. (?) 











Cervo Conigliano: 
A Jewish Graduate of Padua in 1743 


BRUNO KISCH* 


Cervo ConicLIANo’s DocroraL DipLoMaA 


HE treasures of the Library of the New York Academy of Medicine 

include a small manuscript volume of a few pages, bound in brown 
leather, and stamped with gold ornaments. It is the doctor’s diploma of one 
Cervo Conigliano, issued on January 28, 1743, by the University of Padua, 
Italy. It is of historical interest for various reasons and is reproduced here in 
part for the first time, together with some remarks about the person who 
was given this doctor’s diploma. 

The diploma, on vellum made up in the form of a booklet, consists of 
four leaves, each 24 by 17.5 centimeters (9, by 7 inches). The front page is 
blank. The second page of the first leaf (Fig. 1) shows a coat-of-arms with a 
squirrel which is perched on a red pillow and holds some small objects, 
seemingly nuts. This picture is surrounded by a brightly colored floral 
border. The second and third leaves of the diploma contain the text of the 
diploma and the signatures. The text is illuminated in gold. Its first page is 
again framed by a brightly colored floral border. The front side of the 
fourth leaf (Fig. 2) shows a red and gold wreath in a ruled border of gold. 
To this leaf the seal of the University is fixed. On its reverse several remarks 
and signatures appear which were added in later years (from 1794 to 1803) 
(Fig. 3). The binding of the small volume is contemporary and made en- 
tirely of brown morocco, stamped in gold. 

According to the brief library note attached to this small volume, the 
manuscript belonged to the collection of Edward Clark Streeter. It is writ- 
ten in the hand of Modelli, scribe and beadle of the University of Padua. It 
is signed by Giovanni Battista Morgagni (Johannes Bapta. Morgagnus) 
(1682-1771), one of the most renowned presidents of that university. From 
1715 until his death in 1771, Morgagni was professor of medicine at the 
University of Padua and is outstanding in medical history as the founder 
of pathological anatomy. Among the other teachers whose signatures the 
diploma bears are Giovanni Battista Mazini, professor of the practice of 
medicine and syndicus of the University, and Bartholomeo Lavagnoli of 


* New York City. 
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Pages 6 and 7 of the Conigliano diploma showing signatures and wreath from which the customary picture of the recipient is 


missing. The seal of the University is afixed below the wreath. 
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Verona who was also professor of medicine and a scholar in the field of 
chemistry. Other signatures on this diploma belong to Joseph Maria Mi- 
nato, chancellor of the University of Padua and notary, and the scribe, 
Julius Modelli. The diploma confers the degree of Doctor of Philosophy 
and of Medicine upon Cervo Conigliano. 

In olden times, doctors’ diplomas of the universities written on parch- 
ment were usually issued as a large sheet, to which the seal of the univer- 
sity was attached, free or in a little box, similar in form to contemporary 
governmental decrees. In Padua, a different custom prevailed. The doctoral 
diplomas were issued as booklets, in the same form that governmental di- 
plomas were issued by the Republic of Venice. Padua was the University 
of the Republic of Venice. According to J. F. Payne, diplomas in the form of 
a book and illuminated in the type of the diploma under consideration, al- 
ways in fine bindings, were peculiar to Venice and some of the universities 
of Northern Italy such as Padua, Pisa, Pavia, and Bologna.’ In Venice, 
diplomas like these were given to the graduates by the College of Physicians 
and the Company of Apothecaries or “Aromatarii.” This style stems from 
Venice where it was generally used for official documents, so-called Ducali, 
many of which had the form of booklets and were likewise illustrated with 
the portrait of the persons concerned and adorned with their coat-of-arms.” 
The diplomas of the aforementioned universities issued to doctors of law 
and medicine showed this form. 

The Historical Library of the Yale University School of Medicine pos- 
sesses three diplomas from Padua granting the license for the surgical pro- 
fession (licentia exercitii chirurgiae). They are of the years 1700, 1746, and 
1766. All three are in similar booklet form, and very much like Conigliano’s 
diploma, resembling it even in the type of the colored floral border. Less 
richly ornamented, is a similar diploma of a surgical license issued in 1756 
in Rome for a physician from Padua, which is now in the same library.” 

The picturesque embellishment of Cervo Conigliano’s diploma was 
probably not done by the scribe Modelli, who signed the diploma at the 
bottom of the page, but by a special artist equipped and qualified for such 
work. His name does not appear on the diploma. However, the style of the 


1 Payne, J. F. Notes to accompany a facsimile ‘The writer is indebted to the library of the 
reproduction of the diploma of Doctor of Medi- New York Academy of Medicine and to the 
cine granted by the University of Padua to Wil- Historical Library of the Yale University School 
liam Harvey, 1602, with a translation. London, of Medicine for permission to use all the above- 
1908. mentioned items for his research. 


* Bradbury, T. W. Bibliographica 2; 257. 














452 Journal of the History of Medicine: AUTUMN 1949 


painting is very similar to that used in the surgical diploma of Jacobus Ric- 
chius, issued in 1700 by the University of Padua. The artistic work of this 
painter, although by no means bad, gives no evidence of outstanding talent. 
It is not comparable to another diploma of Padua, now in the library of 
the New York Academy of Medicine, which was artistically executed and 
signed by a first-rate miniator by the name of Jo. Aloy. Foppa. Except for its 
artistic quality, this diploma appears to be precisely of the same type as that 
of Cervo Conigliano. It has the same number of pages, and is of the same 
size. It is a doctor’s diploma for the physician Jacobus de Curnis, and was 
issued on December 16, 1670. On its second page is the doctor’s coat-of-arms 
(Fig. 4). The painter’s work is very elaborate. At the end of the booklet, 
as in other diplomas of Padua, there is the doctor’s picture (Fig. 5). Un- 
fortunately, this is not the case in Cervo Conigliano’s diploma. The space 
within the wreath on page 7, unquestionably spared for the doctor’s pic- 
ture, remained empty. It may have been a financial problem that deter- 
mined whether or not the physician’s portrait was inserted in his diploma, 
for it is missing also in other diplomas of Padua. Unfortunately, there is no 
portrait either in the diploma of the famous William Harvey, who received 
his doctor’s degree in Padua in 1602.’ It is again of the same type, having a 
very similar brown morocco cover gold stamped, like the diploma of Cervo 
Conigliano. It gives evidence of how the University of Padua clung con- 
servatively to all the small details in the form of their diplomas. In the sur- 
gical diploma of Jacobus Ricchius (1700) a space is also left free for the 
portrait in a decorative framework, as well as for the coat-of-arms, but 
neither of them has been filled out. 

Cervo Conigliano’s diploma begins with the words, In Dei Aeterni 
Nomine Amen. The other diplomas, namely, those of De Curnis and of 
Harvey’ begin with the words In Christi Nomine Amen, as do all three 
aforementioned diplomas of Padua granting surgical licenses in 1700, 1746, 
1766 respectively. From this fact it appears that for Jewish graduates of 
Padua the diplomas were made out in the earlier form, in which the name 
of Christ was omitted. Antonio Ciscato published the text of a doctor’s 
diploma for Salomon Litio, a Jew from Mantua who graduated in Padua 
in 1589.* This diploma also begins with the words, In Dei Aeterni Nomine 
Amen, and so does the doctor’s diploma of the Jew Pictor, who graduated 
in 1695 at Padua. His diploma was described by I. Schwarz and by H. Frie- 
denwald’ who already noticed this difference between diplomas of Jewish 


# Ciscato, Antonio. Gli Ebrei in Padova (1 300- 5 Friedenwald, Harry. The Jews and medi- 
1800). Padua, 1901. cine. Baltimore, 1944. Vol. 1, p. 253. 
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Fig. 3. Final page of diploma containing remarks and signatures added at later dates 
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and non-Jewish graduates. At the end of Conigliano’s diploma, as in that of 

Pictor* and other Jews, no mention is made of Christus or Maria where the 

date is given but it says only Anno M D CCXLIII. 

The text of Conigliano’s diploma relates in the somewhat bombastic 
style of the time that, after having been rigorously examined, he was pro- 
moted to Doctor of Philosophy and Medicine, and given all the privileges 
and prerogatives pertaining to such a degree. Unfortunately, the high praise 
for the graduate expressed in this diploma because of his excellent achieve- 
ments and extremely fine talents is not satisfactory proof of really extraor- 
dinary qualities of the student, for this formula is repeated in every diploma 
of the University of Padua.’ However, two facts are clear in the present case: 
first, that it bestowed on Cervo Conigliano the degree of Doctor of Philos- 
ophy as well as that of Doctor of Medicine; and second, that, according to 
the diploma, the ceremony was performed in exactly the same manner as 
that for non-Jewish graduates, the same as mentioned in Harvey's, de Cur- 
nis’, and other non-Jewish physicians’ diplomas. The act of graduation cul- 
minated in a solemn ceremony: Conigliano was handed certain books of 
philosophy and medicine, which were first closed, and thereafter opened, 
whereupon a golden ring was put on his finger. The doctor’s cap was then 
placed on his head as an emblem of the crown of virtue. Finally the kiss of 
peace and the magisterial benediction were bestowed on the candidate. In 
this way, all the doctoral privileges were extended to him, as explicitly 
stated in the diploma, the same privileges that were enjoyed by the doctors 
of the Universities of Paris, Salamanca, Rome, and Bologna. 

On page 7 of the diploma, next to the attached seal, the following clause 
On BO PONE: “TheD. 2.0002 05c000 W. Jobini(?) Phil.ac Med. Doctor Sac. 
Alm. Coll. Med. Phis. Ven., Socius Tabularius ac Sigill. Depositarius Priv. 
hunc Sigill. Coll. firmavi ann. 1794, die 20. mens. Jun.” (See Fig. 2.) 

The last page of the diploma bears some other clauses of confirmation 
by the witnesses, the first and second probably dating from 1794. They read 
as follows (see Fig. 3): 

1. Nos Franciscus De Alexijs, Almi Sacrique Collegii Medicorum Physicorum Vene- 
tiarum Thesaurarius ac in presentiarum absentis Nob. ac. Exmi Sebastiani O. Co: 
Dizzo Offitio juxta Collegii Statuta fungentes, Privilegium hoc legitimum esse 
afirmamus. 

2. Ego Franciscus Constantini, Phylos. ac Medic. Doctor, Almi Sacrique Collegii 
Medicorum Physicorum Venetiorum Consiliarius, Privilegium hoc legitimum esse 
afirmo. 


3. Il Regio Supremo Tribunale di Sanita, Licenza ed Approva il Presente Privilegio 
di Medicina obtenuto in Padova nel gvd (Govedi) 28 Gennavo 1743; dall’ Eccel. S. 
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Cervo Conigliano, Ebreo qm. Di. Jseppo; Sicché potra Liberamente esso esercitare 
la di lui professione. 
Dato Dal Regio Supremo Tribunale sul . . . di 9. Juglio 1798. 
[There follow four illegible signatures ] 
4. Venetiis die prima mensis Augustii 1803 
Vidi et in acta Caes.(?) Reg. Gub. . . . referre curavi. 

A welcome supplement to the doctor’s diploma of Cervo Conigliano 
is the protocol of his admission to examination and graduation which was 
previously published from the archives of the University of Padua. It is 
dated January 25, 1743, three days earlier than the diploma. It throws light 
on the candidate’s examination that took place on January 27. The follow- 


ing were the topics of Conigliano’s examination: 


Ex libro 3. Physicorum Aristotelis sex: 1. Quonam 
autem natura quidem est principium motus ete, 
Ex libro Aphorismorum Hippocratis, Sect. 1a 
Aphor. 16 Victus humidus febricitantibus omnibus confert. 


The same source relates that in the eighteenth hour (“hora 18a”) of 
January 28 Nephtali Conegliano presented his points of examination, that 
he was examined and rigorously scrutinized, and that he did very well; 
then he left the room, the doors were closed and by unanimous vote of his 
examiners of both faculties, he was declared to have passed the examina- 
tion. After the pronouncement of this verdict the candidate was called into 
the room and Morgagni himself declared him as doctor of both faculties. 
The promotor, Bartholomeus Lavagnoli, performed the official rite (laurea 
fuit insignitus). These are the names of the examiners: Jacobus Placentini 
(Medicine), Morgagni (Philosophy), Alexander Knips Macoppe, Bar- 
tholomeus Lavagnoli, Joannes Baptista Marchetti, Joannes March. Poleni, 
and Homobonus Pisoni. The two beadles, Julio Modello and Julio Gugliel- 
mino, were also present. 


Cervo CoNIGLIANO’s FAMILY AND PERSONALITY 


Cervo Conigliano, who in the protocol of examination was also called 
Nephtali Conegliano, was descended from a famous Jewish family whose 
history was thoroughly investigated by David Kaufmann.* Morpurgo’ in 
his notes on the Jewish families living in Padua in the sixteenth century 

® Kaufmann, David. Dr. Israel Conegliano und 7 Morpurgo, Edgardo. Notizie sulle famiglie 


seine Verdienste um die Republic Venedig bis Ebree existente a Padova nel 16 Secolo. Corr. 
nach dem Frieden von Carlowitz. Wien, 1895. Israel, 1908-09, Nos. 6-9. 
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mentions the family Conegliano, or Conian, as being of the German rite 
(rito tedescho) and having as their emblem a squirrel (“Scoiatollo del 
Campo.”) That proves that the coat-of-arms on page one of Cervo Coni- 
gliano’s diploma really represents the emblem of his family. Morpurgo also 
mentions one member of the family by the name of Israel Conigliano, who 
was rabbi of the German community (Rabbino dei Tedeschi) in Padua 
and died in 1624. In the middle of the seventeenth century, one member of 
the family, Abraham Joel Conigliano, was a physician and a copyist of 
medical works in Ceneda. Still alive in 1682, he was an uncle of Salomo 
and of Israel Conigliano, who also became physicians, graduating from the 
University of Padua. They were from the Padua branch of the Conigliano 
family which through generations practised medicine in Padua and Venice 
and were legally recognized because of their doctor’s diplomas from the 
University of Padua and their outstanding contributions. On January 22, 
1660, Salomo," the son of Joseph Conigliano, graduated at twenty years of 
age from the Collegio Veneto of his home town, Padua, as Ph.D. and M.D. 
For more than ten years, Salomo remained in Padua and then went to 
Venice. Salomo Conigliano was not only a practising physician but he also 
endeavored, through a kind of pre-medical and medical teaching of his 
own, to help the young Jewish students who came to Padua from all parts 
of Europe to get a doctor’s diploma, which in other places was difficult or 
impossible for them to receive. In the house of Salomo Conigliano they 
found the necessary instructions to enter the medical school of Padua, of- 
fered by a teacher who spoke not only Italian but also German and Hebrew. 
A younger brother, Israel Conigliano, followed his example and also went 
to the medical school of Padua. On June 8, 1673, he too received the de- 
grees of Ph.D. and M.D. from the Collegio Veneto as his brother had done 
thirteen years before. Dr. Israel Conigliano later became famous not so 
much as a physician but as a politician.” He went to Turkey and settled 
down first as a physician in Constantinople where he started his practice 
in 1675. He was later an outstanding politician and ambassador of the Re- 
public of Venice to Turkey. Jehuda Leo Conigliano, a brother of Israel, 
followed him to Constantinople and was also active in the political service 
of Venice. His son, Joseph Conigliano, was the next of the family to be 
graduated from the University of Padua as Ph.D. and M.D. Joseph Coni- 
gliano was sent as physician to the province of Morea where he was espe- 
cially prominent and active in Corinth during the time of the plague. 

In the following years, two sons of Israel Conigliano, like their father, 
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their uncle, and their cousin, studied in Padua and were graduated from 
there as doctors of both philosophy and medicine: Joseph (son of Israel) on 
January 17, 1703, and his brother, Zevulun, on August 14, 1716. 

Cervo Conigliano, owner of the doctor’s diploma mentioned here, was 
the son of the aforementioned physician, Joseph Conigliano, as is written 
in his diploma. Of the two physicians bearing the name of Joseph Coni- 
gliano, Joseph, the son of Israel, was probably Cervo’s father. The other, Dr. 
Joseph, son of Leo Conigliano, graduated in 1688, and the time distance 
between his and Cervo Conigliano’s graduation (in 1743) makes it very 
unlikely that Cervo was his son. Cervo Conigliano was the third generation 
of graduate medical doctors in his family—at that time, for a Jewish family, 
an extremely rare event. About his life after graduation, we do not know 
too much except what we find on the seventh and eighth pages of his doc- 
tor’s diploma. On these pages we generally have handwritten remarks 
about the validity of the doctor’s diploma and the license for practising 
medicine, written by a representative of the medical college (Collegium 
Medicorum Physicorum Venetiarum), as a confirmation that the owner 
of the diploma is permitted to practise his profession. 

We find such remarks also in the other doctor’s diploma of Padua in 
the possession of the New York Academy of Medicine, but not in the di- 
ploma of Harvey, who never settled as a practising physician in Italy. In 
Cervo Conigliano’s diploma the last two such remarks, according to which 
he was supposed to practise his profession freely, were dated, one on July 9, 
1798, and the other (written in Venice) August 1, 1803. The latter shows 
Cervo Conigliano was still alive sixty years after he received his doctor's 
degree, and this date again makes it reasonably certain that he was the son 
of Dr. Joseph Israel Conigliano and not of Joseph Leo Conigliano. The 
confirmation of 1798 and 1803 are from the Napoleonic period when Ven- 
ice was no longer a free republic. On May 16, 1797, the armies of Napoleon 
entered Venice and we learn in this way that Cervo Conigliano was an eye 
witness of what happened in those years in Venice and the Lombardic 
Venetian Kingdom, as this province was called, when it returned after the 
peace treaties of Paris to the rulers of Austria. 


Jews GrabuaTING As Doctors oF MEDICINE FROM PapUA 


Excluded up to the nineteenth century from most of the European 
universities, Jews of Europe faced the most difficult problem of how to ac- 
quire the knowledge necessary for the effective practice of medicine. Hav- 
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ing been known since olden times for their interest and skill in this impor- 
tant field of human activity, they were eager to keep in line with the rapidly 
progressing knowledge in science and medicine in the seventeenth and 
eighteenth centuries; but only very few of the European universities ad- 
mitted them as students. Outstanding among these universities was Padua. 
Much of the material pertaining to the admission of Jews as students at 
Padua was published in 1go1 by Ciscato in his book on “The Jews in Padua 
(1300-1800),’ on the evidence of the original documents. Another more re- 
cent publication on the same topic regarding the Jewish students from 
Poland and their achievements at the University of Padua was published 
by Jan Warchal in Warsaw in 1913.” The entire literature on this topic was 
collected by Guido Kisch in his book ‘On the Prague University and the 
Jews, 1348-1848" published in 1935.” From the original sources published 
by Ciscato we learn that the graduation as Doctor at the University of Padua 
was performed in a very dignified way and had a kind of religious character 
due to the fact that the chairman of the examiners was the Bishop of Padua 
who in this capacity carried the title of chancellor of the school (“Cancilliere 
dello Studio”). The graduation itself was performed in a solemn way at 
the palace of the bishop in a special room which Bishop Pietro Barozzi in 
1500 took care to have decorated with pictures for this purpose. 

However, Jews at that time were not yet able to graduate in Padua, as 
the students of the Catholic faith were, because a certain decision in the 
by-laws of the faculty (Universita degli artisti) prohibited it. The manu- 
script No. 2224 C 3 in the library of the University, quoted by Ciscato, refers 
to a law strictly prohibiting the admission of Jews to any public examina- 
tion or to the graduation as a Doctor. They could not receive the insignia 
of a degree or the permission to treat patients. Even later on in the sixteenth 
century the students of the Catholic faith were graduated as “Dottore dal 
collegio sacro” in a solemn way, while the Jews, and all other students of 
non-Catholic faith (once they were admitted), together with the poor stu- 
dents received their degree not by the bishop but by the governor (conte 
palatino). That Jews were at all permitted to graduate in medicine at the 
Collegio sacro of Bologna we have the first proof dated January 9, 1555, 
when the permission for such a procedure was given by Pope Julius III for 
the Jew, Leone Benaia. On October 20, 1589 a Jew from Mantua, Salomon 
Lotio, received a doctor’s diploma for philosophy and medicine. In this 


8 Warchal, Jan. Zidzi polscy na Universytecie ® Kisch, Guido, Die Prager Universitaet und 
padevskim. Kwartalnik poswiecony badaniu die Juden 1348-1848. Machrisch-Ostrau 1935. 
Przeszlosai Zidow w Polsce, Warschau, 1913, 1, 
no. 3. 
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diploma he is mentioned as son of Israel from Mantua “Hebraei Doctoris 
in lege Mosaica.” 

From 1517 up to 1619 eighty Jews were graduated from the University 
in Padua and from 1619 up to 1721 their number increased to 149. The 
young Jews who flocked there from all parts of the world were for the most 
part unable to start with their studies immediately, as they lacked the most 
necessary prerequisites for the studies, and so kindly guides, like the afore- 
mentioned Salomo Conigliano, had to help them to overcome the first 
difficulties. Full-fledged students of the University were permitted to wear 
the customary black barrette, whereas the Jews, not being students of the 
University, were strictly compelled to wear a yellow or red one. 

After having finished the necessary studies and having passed the ex- 
amination, the Jews still had more difficulty graduating than did the Chris- 
tian college students. In the sixteenth century, each Jew was compelled to 
be host in his house to the entire student body, offering them food and the 
usual drinks. This was so expensive that the Jews themselves suggested 
another way to ransom themselves by offering to the student body a certain 
amount of confectionery. From the end of the sixteenth up to the eighteenth 
century each Jew graduating from the University of Padua was obliged 
before graduation to bring 170 pounds of sweetmeats, distributed in 35 
boxes, to the first beadle. Each of the 31 nations among the students received 
one such box. The English, Scottish, and German groups which were the 
largest among the fraternities or nations received two boxes each, and one 
was for the officers of the college (il ministri dello studio). An exception to 
this unjust imposition was made only in cases of proven poverty of the stu- 
dent in question. In this way the Jew in the eighteenth century who was not 
relieved of this duty had to pay for his graduation a sum which amounted 
altogether to about 1650 Lire Venette, whereas between 886 and 1395 Lire 
sufficed for a non-Jewish student. However, the Jews were still glad to find 
one university which would admit them for study and graduation and, as 
the proverb says, “Beggars can’t be choosers.” At least in Padua they found 
a faculty and a university world-renowned, and to have been a student of a 
person like Morgagni and to have been fortunate enough to have had this 
outstanding man sign one’s diploma, as in the case of Cervo Conigliano, 
may have been worth all the trouble which a Jew at that time had to bear. 
It must never be forgotten that, in a time hostile to the Jews, Padua was 
among the few universities that admitted them for the study of medicine 


without quota or restrictions of their number. 
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Cervo Conigliano’s family tree* 


Joseph Conigliano 
| 





Dr. Salomo C. Leo C. Dr. Israel C. 
1660 | 1673 
Dr. Joseph C. ( 
1688 | 
Dr. Joseph C. Dr. Zevulun C. 
1703 1716 


Dr. Cervo Nephtali C. 
1743 


* The dates indicate graduation as doctor of philosophy and medicine from the University of Padua. 

















Levels of Integration in Medical Historiography: 
A Review 


GEORGE ROSEN 


They who have handled the sciences have been either empirics or dogmatists. The 
empirics, like the ant, amass only and use; the dogmatists, like spiders, spin webs out 
of themselves. But the course of the bee lies midway—she gathers materials from the 
flowers of the garden and the field, and then by her own powers changes and digests 
them. Nor is the true labour of philosophy unlike hers. It does not depend entirely, or 
even chiefly, on the strength of the mind, nor does it store up in the memory unaltered 
the materials provided by natural history and mechanical experiments—but changes 


and digests them by the intellect. 
Francis Bacon, Novum Organum 


N dealing with problems of history it is necessary to operate on a number 
of different logical levels. Discussions of such problems are often con- 
fused and vitiated by failure to distinguish such levels, to appreciate their 
nature and limitations, and to recognize their proper interrelations. As used 
here, the concept of /evels is intended to designate areas or dimensions of 
content, not positions of superiority or inferiority on a scale of values. How- 
ever, this does not preclude the raising of questions as to relations of mean- 
ing or causation between levels, or regarding the priority or antecedence of 
one level in relation to others. 

Historical investigation is concerned with particulars in space and time. 
These particulars are generally designated as facts or events. In his analysis, 
the historian seeks to establish the existence of such particulars and to de- 
termine whether or not these are related to other historical facts or events. 
In most general terms, historical study is concerned with the philosophical 
problem of the relation of the universal and the particular. Various solu- 
tions of this problem have been offered by historians and philosophers of 
history. Some have maintained that without a thread of co-ordination indi- 
vidual events have no meaning. Others reply that the historian is concerned 
solely with the uniqueness and individuality of past events. But the fact re- 
mains—the bare data do not arrange themselves. No matter what his theo- 
retical standpoint, the practising historian does employ some principle of 
arrangement. 

The two most commonly employed derive from the concern of history 
with particulars in time and space. These are chronological sequence and 
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areal extension. Arrangement either as a time series or a spatial distribution 
may be considered the simplest level of integration in historical writing. 
While this level possesses the advantage of simplicity, its usefulness is 
severely limited. As Whitehead succinctly says, it is not long before “the 
study of history as mere sequence wears itself out.”” Arrangement of facts 
on this basis is very helpful if limited essentially to the construction of 
simple classificatory schemes such as chronologies. However, any historian 
who undertakes to achieve a more complex kind of integration on this level 
is bound to come a cropper. 

An apposite case in point is provided by the first of the four volumes 
to be considered in this review, the History of Medicine by Cecilia C. Met- 
tler.” This history is of particular interest because of the organizational 
scheme superimposed on her material by the author. Dr. Mettler chose to 
relate in fifteen chapters, each quite complete and independent in itself, 
“the development of the fields embraced in the medical curriculum,” that 
is, anatomy, physiology, pharmacology, pathology and bacteriology, physi- 
cal diagnosis, medicine, neurology and psychiatry, venereology, dermatol- 
ogy, pediatrics, surgery, obstetrics and gynecology, otology and rhinolaryn- 
gology. Apparently, it was felt that preventive medicine and public health 
did not belong in the medical curriculum, for this subject is absent. This 
plan was adopted “with a view to teaching medical history on a correlative 
basis, z.¢., to study the history of each subject at approximately the same 
time that the student is receiving instruction in that particular field. . . .” 
The result is that within one volume we have not a history of medicine, but 
a series of histories of some medical subjects. It is almost as if a number of 
volumes of the Clio Medica series had been taken and bound together. 

Within each chapter, the major subdivisions are chronological and fol- 
low the conventional pattern of periodization: pre- and protohistory, the 
Orient, Greece, Alexandria and Rome, the Middle Ages, and then, the 
sixteenth, seventeenth, eighteenth, and nineteenth centuries. (It is curious 
indeed to note how little attention has been paid by medical historians to 
the whole problem of historical periodization.* With but few exceptions, 
those historians who undertake to deal with larger periods of time fit their 
facts into the Procrustean bed of a traditional, chronological pattern.) This 

1 Whitehead, A. N. Modes of thought. New medical history is at present being prepared by 
York, Macmillan, 1938, p. 25. the writer of this review. For an extensive earlier 
2 Mettler, Cecilia C. History of medicine. discussion of the problem see Charles Darem- 
Philadelphia, The Blakiston Company, 1947. berg: Histoire des sciences médicales, Paris, 1870, 


xxix + 1215 pp. $8.50. vol. 1, pp. 29-66. 
*A study of the problem of periodization in 
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structure provides a repository for hundreds of factual details, neatly ar- 
ranged one after the other like beads on a string. An unbiassed, objective 
reading of the Mettler history leaves one with the impression that the author 
was an honest, resourceful, and extremely industrious researcher for facts, 
but had small understanding of the crucial problem of historiography.* 

This problem stems from the need of the historian, as Morris Cohen 
phrases it, to take up residence within the fact (which is an event in time), 
and to deal at one and the same time with its particularity and generality. 
To borrow a Hegelian formulation, these mutually interpenetrating oppo- 
sites provide the basis upon which historical synthesis arises. Historians 
have long since recognized that in studying the past it is not enough to 
collect facts. In Whitehead’s words, “There are oceans of facts.” Or as 
Langlois and Seignobos wrote more than fifty years ago, “History, which is 
more encumbered with details than any other science, has the choice be- 
tween two alternatives: to be complete and unknowable, or to be knowable 
and incomplete.” The task of the historian is to discover a fruitful and 
illuminating approach to the reality of the past, and in terms of this ap- 
proach to provide a frame of reference which will hold in place coherently 
and meaningfully the ascertainable historical facts. 

There is evidence that Dr. Metiler was not unaware of the need to 
guard against the crude positivism which simply accumulates facts without 
attempting to weld them into a coherent whole. However, her efforts in 
this direction are exceedingly superficial and jejune, and her estimates of 
various important figures are too arbitrary and contradictory to be accepted. 
A typical example of an attempt to provide historical background is the 
following: “The seventeenth century was an unsettled time for Europe. At 
its beginning, France suffered from social instability, and, though the na- 
tion briefly profited, politically as well as geographically, the middle of the 
century ushered in a frivolous era which thwarted scientific development 
and which, in the following century, terminated in the French Revolution” 
(page 59). This kind of school-boyish interpretation is clearly inadequate 
to the purpose at hand. Certainly arbitrary is the judgment of John Hunter 
(page 84), and even more confused and misleading is that of Virchow 
(page 268). No effort is made to understand why Virchow opposed the bac- 
teriological concept of specificity, and Dr. Mettler herself admits that his 

* As this review is focussed on a general prob- that errors of fact occur. Users of the book should 
lem, nothing has been said about the quality of be aware of its limitations in this respect and be 


the facts presented. In view of the many names, cautious in accepting it as a work of reference. 
dates, and places mentioned, it is not surprising 
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oppositional standpoint “had an ultimately healthy effect in restraining less 
realistic bacteriologists. . . .” The presentation of Virchow clearly reveals 
two subsidiary weaknesses that arise from the author’s basic preoccupation 
with individual facts. The single fact is so detached from personal or local 
detail that the reader never learns, for instance, that Virchow’s public health 
and sanitary activities involved the city of Berlin. Similarly, Johann Peter 
Frank has been subjected to a process of segmentation with the result that 
he appears on five different pages (404, 554, 594, 682, 743), but nowhere 
does the reader discover anything about the achievements for which this 
physician is remembered in medical history. The second defect is that 
philosophical ideas which have played so important a rdle in the history 
of medicine do not receive their due. Illustrative is the following passage. 
Discussing physiology in the eighteenth century, Dr. Mettler says: “Physi- 
ology was, for the most part, in the hands of the French, and eighteenth 
century philosophy was strongly influenced by French thought. The pecul- 
jar circumstances of intellectual and political life in France in the eight- 
eenth century exercised an important part in the shifting emphasis in 
physiology. We do not have room to elaborate upon this background. The 
interested reader will find the writings of the eighteenth-century philoso- 
phers and those who have commented upon them enlightening in this 
connection” (page 131). 

Obviously integrative levels of greater complexity than simple se- 
quence or extension are needed if the medical historian is to achieve some- 
thing more than logography or antiquarianism. What then are these levels? 
Let that be the question. In part, an answer emerges from a consideration 
of the material with which the medical historian is concerned. Medicine 
deals with human beings in their reactions to normal and abnormal stimuli. 
The physician studies these reactions, endeavoring to learn their signifi- 
cance and cause, and how to recognize those that are or may become serious 
and consequently require immediate attention, so that he can take measures 
leading to the removal or alleviation of these causes and their consequences. 
To do this effectively the physician must have a body of knowledge and an 
accepted frame of reference, some concept of the nature and cause of sick- 
ness in terms of which he can define the concrete situations that he faces. 
Furthermore, he must have available techniques that will enable him to 
apply his knowledge and ideas. Throughout known history men have 
accumulated knowledge about health and disease, have endeavored to 
conceptualize and to systematize this information, and have developed 
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technical means for implementing such knowledge. The changes that 
these facets have undergone in the course of time are among the raw ma- 
terials of medical history. Finally, there are the men who have left their 
imprint on medicine either as innovators, propagators, or in some other 
manner. 

Essentially this view underlies the two histories to be considered now. 
The first of these is A History of Medicine by Arturo Castiglioni which 
has recently appeared in its second American edition;’ the second is the 
Storia della Medicina of A. Pazzini.* Describing his view of medical history, 
Castiglioni says: “To follow the thread of medical thought in the whole 
marvellous texture of its history, as ancient as humanity itself, to consider 
in detail the associations of man and his pains throughout the centuries, 
realizing how they vary with the ages both in their essential being and in 
the way in which the individuality of the physician reacts upon them— 
there is the vast task which is laid before the medical historian” (page 4). 
Similarly, Pazzini emphasizes that the history of medicine is not simply a 
history of facts but that these are intimately intertwined with ideas and the 
whole history of human thought, that the historian must by a synthetic 
process think himself into the thought, behavior, and environment of the 
people and the period with which he is concerned. In the phrase of Héléne 
Metzger, “L’historien de la science doit se faire contemporain des savants 
dont il parle.” 

Awareness of the need to weld discrete facts into an organically inter- 
related structure produces in the works of Castiglioni and Pazzini a second, 
more complex level of historical integration. Both authors employ the con- 
ventional pattern of chronological periodization as the skeletal framework 
to support the tissue of interconnected facts. Implicit in both books are the 
ideas of historical causation, generalization, and synthesis. This is already 
a kind of historiography where the emphasis is on a web of connection 
rather than on discrete entities, on the meaning of facts in relation to 
historical pattern and configuration, not as absolutes in themselves. While 
Castiglioni’s history is replete with detail, the individual facts are skilfully 
articulated so that the book may be read as a narrative account and not 
simply consulted for reference purposes. Indeed, my personal preference 
among the various one-volume histories of medicine is for Castiglioni; 


5 Castiglioni, Arturo. A history of medicine, 6 Pazzini, A. Storia della Medicina. Milano, 
translated from the Italian and edited by E. B. Societa Editrice Libraria, 1947. 2 vols. viii + 
Krumbhaar. 2d ed., revised and enlarged. New 796, vi + 707 pp. No price indicated. 

York, Alfred A. Knopf, 1947. xxx + 1192 + Ixi 
pp. $12.50. 
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the book is highly readable, very comprehensive, and is characterized by a 
high degree of accuracy. To a considerably lesser degree these characteristics 
are to be found in Pazzini. 

While these authors recognize the need for some thread of co-ordina- 
tion to tie together the various phenomena prevalent in respective periods, 
this recognition remains limited. If one were to coin a word for the point 
of view characteristic of Castiglioni and Pazzini, it might be described as 
iatrocentric. Medical theory, literature, and practice occupy focal points in 
the presentation; less attention is paid to the history of the medical pro- 
fession and still less to the history of community health. While the signifi- 
cance of social factors and conditions are recognized, this aspect is relegated 
to the very periphery of the picture. 

In fact, the iatrocentric approach has been characteristic of most medi- 
cal historians, nor is it surprising that this is so. For until very recently those 
who wrote on medical history were almost without exception themselves 
physicians. It may be suggested that an investigation of this point would 
be an interesting contribution to the sociology of knowledge—a case study 
in the situational determination of research. 

At any rate, histories such as those of Castiglioni, Pazzini, and other 
authors which are based on the iatrocentric standpoint have a common 
characteristic. Physicians teach, write, practise, and dispute; surgeons op- 
erate, invent new techniques, engage in professional activities of various 
kinds—but the patient, around whom and presumably for whom all this 
activity is carried on, hardly appears on the scene. This attitude to the pa- 
tient is clearly apparent in the labelling of illustrations. A picture showing 
a man with a prosthesis of a leg bears the legend “Prosthesis of the right 
leg,” but no indication whatever as to the type of patient who might have 
had such a prosthesis (Castiglioni, p. 233). Similarly, a woodcut of a physi- 
cian examining a sample of urine brought to him by a woman is entitled 
“Urine examination” (Pazzini, p. 495). There is nothing said about the 
woman. Is she a stock figure in such pictures? Does she represent a specific 
social type? Instances of this type can be multiplied many times. 

Clearly the patient deserves a more prominent place in the history of 
medicine. If medical history is essentially human history, the historical 
consideration of the physician and his work will undoubtedly be clarified 
by taking squarely into account the patient, as well as the institutional 
structures and social situations within which both physician and patient 
act in any given historical period. Realization that a profounder historical 
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sense may be found in this view is clearly evident in The Development of 
Modern Medicine’ by Richard H. Shryock. This study is concerned not 
with the technical history of medicine, but undertakes rather to depict 
certain major developments in the history of medicine against the general 
background of social and intellectual history. Here the patient, at least in 
the collective form of the public, appears not merely as a necessary, but 
otherwise quite passive condition of the physician’s activity. Such chapter 
headings as “Public Confidence Lost,” “Public Confidence Regained,” 
“Practice in a Changing Society” and “Social Factors in Medical Lag” all 
indicate a recognition of the dynamic réle of the patient gua public or 
socius. 

Shryock’s book serves to introduce us to the third level of integration, 
namely, the social level. Any effort to integrate historical data on this level 
rests on the premise that the various elements of a society are related to each 
other as parts of a total configuration. In other words, the historian empha- 
sizes either implicitly or explicitly the philosophy of the interrelatedness of 
things. He thus recognizes the importance of synthesizing special studies 
into a comprehensive picture. At the same time, interwoven with the con- 
cept of historical configuration is the concept of the dynamic nature of 
history and all that this implies in terms of causal and genetic relations. 

The acceptance of synthetic interpretation on a social level presupposes, 
of course, some account of the development of societies and their members 
as well as a system of historical periodization which presumably reflects 
those traits which historians regard as characteristic of certain social con- 
figurations. Whether the usually accepted periodic categories employed 
by historians are adequate for the purposes of medical history is still an 
unexplored question. Perhaps Henry E. Sigerist in his forthcoming history 
will throw some light on this problem. 

It should be recognized that the social level of integration has certain 
pitfalls. On the one hand, it may lend itself to extreme economic deter- 
minism, on the other to romantic pluralism. To achieve the full promise 
of the social approach, the historian must be aware of these possible aber- 
rations. He must take into account such basic factors of social development 
as natural resources, technology and ownership relations, and yet he must 
also be aware of the significance of philosophy, art, and science, and of the 
relations between these two spheres. The medical historian, for instance, 


T Shryock, R. H. The development of modern medicine. New York, Alfred A. Knopf, 1947. xv + 
457 + xv pp. $5.00. 
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must study the people with whom the doctor at any period is concerned in 
terms of population structure and growth, occupation, and modes of life. 
Linked to these are the health problems of these people, as individuals and 
in the mass, namely, the kind and prevalence of disease, epidemics, public 
health problems, and so forth. Disease problems bring into focus the medi- 
cal profession which had to cope with them. Here the historian must deal 
with the structure of the profession, medical education and organization. 
Closely linked are the subjects of medical theory and practice, as well as 
the advancement of medical knowledge. Throughout, the historian must 
keep in mind that these are ongoing developments in a social matrix. Non- 
medical influences that impinge on medical matters are of considerable 
interest and significance. 

Shryock’s book is a pioneer effort to create such a synthesis. That it has 
certain defects is not surprising, but this is a minor matter in comparison 
to the example it sets in this field. From Henry Sigerist’s first progress 
report in the Report of the Yale Historical Library,* it would seem that he 
is going to provide us with the first social history of medicine on a grand 
scale. 

In this brief review, it has not been possible to do more than to sketch 
the problem of integrative levels in medical history. To do more than this 
would not be appropriate here. But if this sketch should help to make all 
those interested in the writing of medical history more conscious of the 
problem and what it involves, it will have served its purpose. 


8 Yale University School of Medicine. Eighth Annual Report of the Historical Library 30 June 1948, 
pp. 35-41. 
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John Milton's Blindness: a Suggested Diagnosis 


John Milton (1608-1674) began to go blind when he was aged thirty-six but 
it was not until he was forty-four that he had completely lost his vision. There 
has been much speculation, chiefly on the part of ophthalmologists, about what 
may have caused his loss of sight. It is usually ascribed to glaucoma or myopia and 
retinal detachment, but it is difficult to make the facts fit either hypothesis, as in- 
deed their exponents for the most part admit, the chief difficulties being the slowly 
progressive nature of the condition, the age of the patient, and the temporal field 
defect which characterised the onset. 

We may at once discard the fanciful suggestion that albinism’ or congenital 
syphilis” was the cause, as there is not a shred of evidence to support either. [See 
papers by Arnold Sorsby, Brit. ]. Ophthal., July 1930, 14, 353, and M. Dufour, 
Ophthalmoscope, 1909, 7, 599, and the monographs of E. G. Brown, Milton's 
Blindness (Columbia Univ. Press, 1934) and Hero Dust by James Kemble (Me- 
thuen & Co., Lond., 1936), pp. 85-143. | 

W. M. Rosetti*® and W. F. Collier* are among the few scholars of English 
literature who have expressed any opinion on the cause of Milton’s blindness and 
they suggest that the cause was “paralysis of the optic nerve.” William Trent,’ 
Edmund Gosse® and T. H. Shastid’ regard it as due to glaucoma. 

The chief source of information regarding Milton’s loss of sight comes from 
his letter to Philaras* which was written on September 28, 1654. It will be re- 
called that Leonard Philaras was a Grecian friend of Milton’s who knew Theve- 
not of Paris, a “physician who excels particularly in relieving ocular complaints,” 
whom Philaras hoped might be of service to Milton. 

Some years ago I suggested (Brit. Med. ]., 1936, 2, 1275) that Milton suffered 
from chiasmal pressure produced by a suprasellar cyst. Such would, I believe, ac- 
count for the known facts. It may be as well to review briefly these facts to see 


* Department of Internal Medicine, The University of Kansas School of Medicine. 
1 Mutschmann, H. Mitt. Gesch. Med. Naturw., 5 Milton. Encyclopaedia Americana, 19, 133. 
1921, 20, 285. ® The poetical works of John Milton. London, 


2 Saurat, D. and Cabbannes, C. Rev. anglo- 1911. 
amer., 1923, 1, 120. 7 Amer. Encyclopaedia of Ophthalmology, 10, 


8 Lives of Famous Poets. London, 1878, p. 74. 7826. 
* Milton. History of English Literature. Lon- 8 Letter to Philaras in Cowper's ‘Milton’ edited 
don, 1870, p. 201. by W. Hayley, London, 1810, pp. 175-182. 
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whether they prove or disprove this contention, or on the other hand lend support 
to local ophthalmological lesions such as glaucoma or retinal detachment, which 
most of those who have been interested in the question would still appear to re- 
gard as the explanation. They may thus be summarized :— 

I. The state of the visual field and the duration of the time of visual failure. 
There was a temporal hemanopia because in his letter to Philaras Milton wrote, 
“a darkness coming over the left part of my left eye removed from my view all 
objects situated on that side.” 

From contemporary evidence and his own account there would seem to be no 
doubt that the visual loss was a chronic one which began at the age of thirty-six 
and was complete or almost complete at forty-four. 

II. There was no local change visible in the eyes. Milton himself states that 
they were not injured to “outward view.” 


These eyes, though clear 
To outward view, of blemish or of spot (Sonnet XXII). 


III. During the time he was becoming blind there was a change in tempera- 
ment or personality so that he ceased writing verse, the Muse having apparently 
deserted him. He became short-tempered and irritable and the charm and dignity 
so characteristic of his early work was replaced by invective which he expressed 
in scurrilous pamphlets. As Pattison® expresses it, “The awful majesty of Milton 
descends from the empyrean throne of contemplation to use the language of the 
gutter and the fish market.” “L’Allegro,” “Il Penseroso,” “Comus,” “Lycidas” 
and “Arcades” were all written before he began to lose his sight. Paradise Lost, 
Paradise Regained, and Samson Agonistes were written after he was quite blind, 
and there was this relatively blank intervening period in the eight or nine years 
during which he was going blind. It was during this period that he was wrapt 
in Puritanism and beset with domestic difficulties, and such factors along with the 
worry of going blind may have contributed to his change in personality, but there 
may have been a pathological cause for this also. 

Slowly increasing pressure, in the one direction downwards and forwards 
on the optic chiasm and in the other upwards and backwards on the floor of 
the third ventricle and the hypothalamus, would account both for gradually pro- 
gressive blindness and personality changes, without any alteration of the appear- 
ance of the eye balls. Furthermore, the visual loss would be first apparent in the 
temporal field, “a darkness over the left part of the left eye,” consequent upon pri- 
mary optic atrophy in which the fibres to the nasal halves of each retina would be 
the first to be affected by the pressure. 

Some further slight but nevertheless suggestive evidence of Milton’s having 
had a congenital parapituitary lesion might be the fact that as an undergraduate 
at Cambridge he was known as the ‘Lady of Christ’s.’ The beardless, smooth face 


® Pattison, Mark. Life of Milton. 1879. 
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of the subject of a craniopharyngioma has been commented upon: “The skin be- 
comes soft and delicate and may lend effect to a lady-like appearance.” 

An almost parallel case from my practice, which occurred not in a poet but in 
a bootmaker, illustrates a train of events which may have occurred also in the case 
of John Milton. 

At thirty-six, J. G. began to go blind; his vision deteriorated in the right eye. 
Later he noticed that when he was repairing boots the nails on his bench to the 
left of his field of vision began to disappear. A mistiness began to appear over the 
left side of the left eye, the vision of which was gradually lost, but before the left 
eye went blind he stated that he used to see with it as if looking through a crack 
in a door. Milton wrote (letter to Philaras) of a minute portion of light as through 
a crevice. Whenever J. G. looked at a candle or electric light he saw a “halo around 
the candle” or “a hazy ball of light.” When the eyes were closed he saw colours 
“like balloons,” or “sometimes it would be all one colour like a yellow or red 
patch.” Milton wrote (letter to Philaras) of seeing a sort of iris when he looked 
at a candle and of copious light darting from his closed eyes and then as sight 
grew less, of darker colours bursting forth. These “phosphenes” have been held 
by some as evidence of local eye disease, but it will be seen that J. G. also had 
them with his chiasmal lesion. 

I first saw J. G. five years after the onset of his visual failure when he was aged 
forty-one. He was then quite blind in the left eye. The temporal field was also lost 
in the right eye and there was primary atrophy of both optic discs. While the 
vision was disappearing in the left eye he had had intense pain behind the eye and 
photophobia. He also suffered from occasional headaches and nausea but as he be- 
came more blind the headaches disappeared and left almost constant slight pain 
behind both orbits. During this time he stated that he was irritable and bad tem- 
pered and he suffered from his “stomach” and so took chlorodyne, magnesia, and 
other drugs. (In a letter to Philaras, Milton wrote of his intestines affected with 
flatulence and oppression and his eyes suffering pain: “Obstinate vapours seemed 
to have settled over my forehead and my temples, overwhelming my eyes with a 
sort of sleepy heaviness.”) 

J. G. was operated upon (22 March 1933), the chiasmal region being explored 
through a left frontal osteoplastic flap, and a parapituitary tumour was revealed 
as the cause of his condition. The tumour was a cyst about the size of a pigeon’s 
egg which contained cholesterol crystals (craniopharyngioma or Rathke’s pouch 
cyst). After its removal there was some increase in the size of the remaining visual 
field, that of his right eye; his left eye remained blind. I saw him a few days ago, 
some sixteen years after the operation, and this is his present condition, namely, 
his half visual field remains in his right eye; his left eye is blind. The remaining 
vision enables him to get about and to read with the aid of a glass. It is almost 
certain that had the optic chiasm not been explored and the cyst removed, J. G. 
would have continued to lose his sight and by now would have been quite blind, 
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while his general condition would in all probability not have been markedly af- 
fected. The cyst at the time of its removal was a dead tumour and while it would 
not have wrecked the life of the patient it had almost completely blocked the 
visual pathways. While it was dying* its pressure on the chiasm and the hy- 
pothalamus became most apparent. 

I suggest that Milton’s blindness was due to a suprachiasmal cystic tumour 
which died but destroyed his optic nerve fibres in doing so. While it was most 
active the great mind forsook the beauty’ of the fairest of the Muses for vitriolic 
diatribes, but when the tumour died the intolerant, aggressive outlook fortunately 
died with it, the Muse returned and brought with her Paradise Lost and other 
treasures. 

Any diagnosis of Milton’s blindness must of necessity be speculative, since 
Helmholtz did not invent the ophthalmoscope until 1851 and without ophthal- 
moscopy there can be no certainty in such cases, but the view advanced here 
would appear to account for the condition without the difficulties that have to be 
overcome in order to attribute his loss of sight to a local lesion of the retina. 

Summary. Milton apparently became gradually blind as the result of increas- 
ing temporal hemianopia; there was no change in the appearance of the eyes; he 
suffered from “phosphenes,” pain behind the eyes, intestinal disturbances, and per- 
sonality changes during the period of eight years’ progressive failure of vision un- 
til he was quite blind. It is suggested that this history is more characteristic of a 
parapituitary craniopharyngioma producing chiasmal and hypothalmic pressure 
than any local ophthalmic lesion such as glaucoma or retinal detachment. A case 
history of a bootmaker who had one of these tumours, and an almost parallel his- 
tory to John Milton’s as we know it, is related. Sixteen years ago he was operated 
upon before he completely lost his vision. He has a half field left in one eye which 
enables him to see sufficiently to get about; but had he not been operated upon, it 
is highly probable that like Milton he would have spent the latter part of his life 
in darkness—‘“light denied.” The conclusion is tempting that they had identical 


lesions. 
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Daniel Duncan 


The name Duncan is associated eponymously with the fifth ventricle of the 
brain, or cavity of the septum lucidum. José Antonio Serrano, in his Indice de 
Nomes Proprios da Terminologia Anatomica Actual (1913), gives James Duncan 
(1810-1866) the credit for having described this structure, and Roy Lee Moodie, 


*1 have used this word in a figurative sense their contents cease to increase and they no longer 
but pathologists and others will follow my mean- expand but remain constant in size or actually 
ing. These cysts appear to undergo phases of ac- shrink. 
tive expansion and then become stationary when 
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in the Biographical Sketches included in Albert Chauncey Eycleshymer’s Ang- 
tomical Names (1917), asserts that James Matthews Duncan (1826-1890) dis- 
covered this ventricle. Neither of these statements, however, is correct, for it was 
Daniel Duncan (1649-1735) who wrote the account of the structure. 

Daniel Duncan, son of Peter Duncan, Professor of Physic and a member of 
a Scottish family, was born in Montauban in the Garonne Valley, France, in 1649. 
He studied philosophy in Toulouse and later engaged in the study of medicine in 
Montpellier, where he took the degree of M.D. in 1673. He then stayed for a short 
time in Paris, where he made the acquaintance of the minister Colbert and also 
wrote and had published a little book entitled Explication nouvelle et mechanique 
des actions animales, ot il est traité des fonctions de l’dme. Avec une methode 
facile pour démontrer exactement toutes les parties du cerveau sans couper sa 
propre substance, et une discours sur sa formation (1678). The next two years he 
spent in London where he employed himself in collecting information about the 
Great Plague of 1666. In 1681 he was recalled to Paris to act as physician to Colbert 
who was in failing health and was occupied in this capacity until Colbert’s death 
in 1683, after which he returned to Montauban to practise his profession. The rev- 
ocation of the Edict of Nantes in 1685, however, forced him to leave the country 
and he determined to settle in England. At first he took refuge in Geneva but soon 
went to live in Berne where he stayed for eight or nine years. During this time 
he conducted a course of lectures in anatomy and gained a considerable reputation 
as an anatomist. In 1699, the Landgrave of Hesse desired him to act as physician 
to his wife and he was successful in curing her. Her illness, he thought, was due 
to the immoderate consumption of hot tea, coffee, and chocolate, which beverages 
had lately been introduced into Germany, and his writings on this subject were 
published in Rotterdam (1705) and translated into English in the following year. 
Duncan became widely known for his kindness and liberality to all French refu- 
gees, and this reputation gained him an invitation from Frederick of Prussia to 
practise his profession in that country. This he accepted and in 1702 moved to 
Berlin where he received much kindness and was appointed professor of medicine 
and Physician to the Royal Household. Unfortunately, however, court life was 
distasteful to him and in the following year he moved to Holland and took up 
residence in La Hague and remained there for twelve years, so that it was not 
until 1715 that he realised the ambition he had formed so many years previously 
and came to settle in London. He often declared that if his life were prolonged 
to the age of seventy he would give gratuitous service to those who sought his 
advice. To this resolution he adhered and though he suffered severe losses through 
the South Sea Bubble disaster, he still declined to accept fees for his professional 
services, His conversation is said to have been “easy, cheerful and interesting, pure 
from all taint of party scandal or idle raillery.” He died in London on April 30, 
1735, aged eighty-six years. 

In his book published in 1678, Duncan sets out to prove that the theory of 
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Descartes that the pineal gland is the seat of the soul was incorrect; nor does he 
agree with Bartholin, who believed that the fourth ventricle was the site of origin 
of what he calls “l’esprit animal.” Like Swammerdam, he was of the opinion 
that quicksilver is better than wax for injection. Haller and other critics did not 
think highly of this work as they maintained that it contained nothing new and 
was based on Thomas Willis’s Cerebri anatome, cui accessit nervorum descriptio 
et usus (1664). 

Duncan’s account of the septum lucidum is as follows: “Au reste il est aisé 
de comprendre que |’endroit de la voitte qui était le plus élevé, c’est a dire le milieu 
qui repondait a la plus grande profondeur de la cavité, a du faire un plus grand 
ply que les autres endroits de la voiite, parce qu’il est descendu plus bas, et s’allant 
joindre par |’extremité de ce ply au fond de cette cavité, il y a fait un cloison 
mitoyenne que la separe en deux moitiés ou en deux ventricules. Le transparence 
de cette cloison la fait nommer des Latins septum lucidum.” 

Duncan did not agree with Willis’s method of dissecting the brain which, he 
says, does not serve to demonstrate the septum lucidum, and for this he gives the 
following directions: “En suite je soufle avec un tuyau par dessous les bras de las 
voite et les ventricules anterieurs s’enflent beaucoup. J’introduis cependant deux 
stilets par dessous les arcades de la voite, pour les sodlever d’un cété et d’autre. 
Par ce moyen on voit fort bien le dedans des ventricules, les deux lassis choroides, 
qui sont situés entre les corps canalez, et les éminences optiques, laissans les corps 
canalez en devant vers l’extremité antérieure des ventricules, et les éminences 
optiques en derriére vers l’extremité postérieure. On voit aussi la cloison trans- 
parente, dans laquelle une incision délicate découvre une petite cavité, que quel- 
ques-uns prennent pour la demeure de |’Ame.” This “petite cavité,” the cavum 
septum pellucidi, is sometimes known as the fifth ventricle and eponymously 
as Duncan’s ventricle. 

Francois Poupart was apparently much impressed with Duncan’s work and 
communicated his ideas to Daniel Le Clerc who incorporated them into his 
Compleat Surgeon, the English translation of which was published in London 
in 1714. Much of the material contained in Chapters XVII and XVIII of this work 
is taken verbatim from Duncan’s own book. 


Royal College of Surgeons, London Jesse Dosson 


A Medical Historian in Latin America 


Dr. Douglas Guthrie, Lecturer on the History of Medicine in the University 
of Edinburgh, has returned recently from a visit to some of the countries of South 
and Central America, having been invited to conduct courses of lectures on the 
history of medicine in certain universities of Peru, Guatemala, and Mexico. 

In Peru, Dr. Guthrie was the guest of the University of San Marcos at Lima, 
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the oldest university in the Western Hemisphere, which began its work in 1551, 
only sixteen years after the Spanish Conquest and the foundation of the city of 
Lima by Francisco Pizarro, The Faculty of Medicine in San Marcos came into 
being towards the end of the eighteenth century, under the able guidance of 
Hipolito Unanue, who drew his inspiration largely from William Cullen and 
from the schools of Leyden and Edinburgh. 

At the close of his first lecture in Lima, Dr. Guthrie presented to the Univer- 
sity a Spanish translation of some of the works of Hippocrates, bound in vellum 
and printed at Madrid in 1769, and bearing on its title-page the name of Dr. 
Unanue. Dr. Guthrie had purchased it from a bookseller in Glasgow and he felt 
that a book which had belonged to Unanue ought to be returned to its former 
home in Lima. The incident inspired Dr. C. E. Paz Soldan, the veteran historian 
of Lima, to write in La Cronica, the leading newspaper, a charming article en- 
titled “El Regreso de Hipocrates” (The Return of Hippocrates) in which he 
expressed the hope that not only the printed works, but also the spirit of the 
Father of Medicine would return to the ancient University of San Marcos, and 
that the link with Britain, strengthened by the interchange of books and lectures, 
would grow ever stronger. 

At a subsequent lecture, on “The Genius of John Hunter,” in the Peruvian 
Academy of Surgery, Dr. Guthrie was admitted an Honorary Member of the 
Academy, the first British surgeon to receive this honour. The President, Profes- 
sor Heraud, presented Dr. Guthrie with the gold and enamel badge of the 
Academy, which bears as its emblem the “tumi” or knife used by the Incas in 
their trephining operations. Other lectures, which were given in Spanish and 
arranged by Professor J. B. Lastres, an authority on Inca Medicine who holds 
the Chair of History of Medicine in Lima, dealt with “The Art and Science of 
Medicine,” “Great Epidemics of History,” “The History of Chemistry,” and “The 
Spanish Contribution to Medicine.” A similar series of lectures was delivered later 
by Dr. Guthrie in the University of San Carlos at Guatemala. This University 
was founded in 1681, the present Rector being the distinguished medical histo- 
rian, Professor C. M. Duran, who has written an admirable history of the progress 
of medicine in Guatemala, now a city of intense activity and vast recent develop- 
ments. 

The third course was given in the National University of Mexico, at the 
instigation of the Professor of Physiology, Dr. J. J. Izquierdo, who is also a histo- 
rian of medicine. Other universities visited in Mexico were the University of 
Yucatan at Merida, and the famous University of Puebla, which dates from 
1578. To all those universities Dr. Guthrie carried letters of greeting from the 
University of Edinburgh, and cordial replies have been received. Returning by 
way of the United States, Dr. Guthrie was welcomed by the Medical History 
Club of Johns Hopkins University, Baltimore, by the College of Physicians of 
Philadelphia, and by the New York Academy of Medicine, and he had the honour 
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of addressing each of those distinguished institutions. During his tour, Dr. 
Guthrie took the opportunity of studying the medical and scientific aspects of the 
ancient American civilizations—the Inca in Peru, the Maya in Guatemala and 
Yucatan, the Aztec in Mexico. He spent some days at Chichen Itza in order to see 
the ruins of the ancient capital of the Mayas, who have been well named the 
Greeks of the West. Although excavations have been carried out largely by the 
Carnegie Institute of Washington, Mexicans are fully conscious of their heritage 
and are assiduously cultivating the vast field of American archaeology in which 
much still awaits investigation. To modern medicine, the northern countries of 
Latin America, now brought nearer to Europe by improved transport, are making 
important contributions, and Dr. Guthrie is convinced that such closer contact 
with Britain, by literature and by personal contact, is greatly to be desired at the 


present time. 


Comments on Munger’s “Guaiacum, the Holy Wood from the New World” 


To the Editor: 

I have read with pleasure the excellent essay by R. S. Munger on “Guaiacum, 
the Holy Wood from the New World” (j. Hist. Med., 1949, 4, 196). Munger’s 
sympathy evidently lies with the camp that regards syphilis as having a non- 
American origin and therefore, by exclusion, a European origin. With the excep- 
tion of Victor Robinson, this camp has included a large number of general his- 
torians who have come under the sway of Sudhoff. Many writers in the sixteenth 
century asserted that the efficacy of guaiac wood in the cure of syphilis afforded 
proof of the American origin of this disease, the theory being that Providence 
provided the cure of an ailment in the place of origin. Having shown that the 
therapeutic claims for this medicament were exaggerated, if not fraudulent, 
Munger dislodges one of the props of the “Americanists” in the sixteenth cen- 
tury. However, this spurious claim and many other erroneous views propounded 
by the early and later syphilographers have no bearing on the controversy as to 
the origin of syphilis, except to show that prejudices existed in all camps. 

Whereas this controversy has raged, often violently, for more than four cen- 
turies, it should be stressed that the first 350 years of it were taken up by men 
whose judgments were based on erroneous conceptions of the nature of “the 
venereal disease.” Accurate historical conclusions cannot be reached under such 


circumstances, and for this reason Astruc’s monumental work suffered from this 
defect, although his book merits the highest praise. It is freely admitted that 
many obscurities surround the origin of syphilis in Europe at the end of the 
fifteenth century. That the early syphilographers did not mention an American 
origin becomes less important when one considers the sort of theories which 
were advanced at that time to account for the affection. Contrariwise, it is im- 
portant to realize that, on a practical plane, the early syphilographers generally 
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recognized that this disease was one with which they were not familiar. Contrary 
to the assertion of Munger, mercury was not first used in the treatment of this 
disease by physicians, but rather by quacks and other persons with unsavory 
reputations. For the fact is thatthe physicians were unable to cope with this 
systemic disease, which they did not find described in Galen, Hippocrates, the 
Arabs, and their European successors. I know there were some physicians who 
attempted to identify syphilis with diseases recorded in the past, but the case for 
this identification was weak. I am inclined to agree with Sudhoff that syphilis 
was not the malignant fulminating disease that writers have claimed it to be at 
the end of the fifteenth century; indeed, there is reason to believe that it ran a 
course not much different from the course in instances described in the middle 
of the nineteenth century. I do not propose to analyze this point in detail except 
to note that there were manifest opportunities to confound syphilis with a number 
of affections that were prevalent in Italy, for example, during this eventful period. 
I am loath, however, to accept any other data offered by Sudhoff in support of 
the European origin of this disease. I am also not in sympathy with his use of the 
term “legend” to characterize those views in conflict with his opinions, a fashion 
that has been copied by others who have written on isolated phases of this subject. 

Instead of attempting to solve the whole question at once (which will not be 
possible until more is known about the biological relation between the Spirocheta 
pallida and similar spirochetes), I would suggest that the problem be divided 
into its several fundamental divisions. The first fundamental question is: did 
syphilis exist in Europe before the end of the fifteenth century? This is the only 
aspect of the problem with which this letter will be briefly concerned, and my 
answer to this question is no. Search as you will, nothing in the writings of the 
known authors before the end of the fifteenth century speaks clearly for a disease 
that, on clinical grounds, can be identified as syphilis. Venereal diseases, such as 
gonorrhea and chancroid, were recorded, and William of Saliceto even recog- 
nized the venereal causation of the penile sores of chancroidal nature. But, I 
must repeat, there are no prior descriptions of penile or other ulcers followed by 
constitutional symptoms indicating syphilis. I have read carefully the proofs 
offered for a European origin by such men as Sudhoff, Butler, Holcomb, and 
others, but I find their data unconvincing and sometimes misleading, since state- 
ments are often taken out of context and given unwarranted interpretations. The 
early syphilographers recognized that they were dealing with a new disease, not 
because of the local lesions alone, but mainly because of the succeeding consti- 
tutional symptoms and signs. The early syphilographers did not confuse gonor- 
rhea and chancroid with this constitutional disease (despite the plenitude of 
clinical opportunities to do so and despite their humoral concepts), but this con- 
fusion was the product of a new generation of physicians in the middle of the 
sixteenth century. Furthermore, no one seems to have stressed the importance of 
the simple clinical point that gummas were first recognized in the first quarter 
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of the sixteenth century. Fracastoro, speaking in 1546, observed that since the 
past two decades the characteristics of this disease seemed to be changing. Among 
these changes he noted the high incidence of gummas, which had not been re- 
corded by the early syphilographers at the end of the fifteenth century. Search as 
you will the literature prior to the end of the fifteenth century, I am confident 
that you will find nothing that answers to a description of gummas in relation to 
a disease having the features of syphilis. Assuming that syphilis reached Europe 
on a wide scale about 1495, the first recognition of gummas by the syphilographers 
in the first quarter of the sixteenth century fits in well with the present knowledge 
of the clinical course of this disease. It is exactly what one would expect in a “new 
disease.” What Fracastoro and others observed was not a “change” in syphilis 
but rather the natural evolution of the disease. 

John Hunter and Philippe Ricord were great syphilographers, but the one 
was contemptuous of his predecessors in this field and the other was a poor his- 
torian. For these reasons, among others, both failed to grasp the essential points 
in their conceptions of “the venereal disease” despite well-executed experimental 
work. It was Bassereau (1852) who was the first to differentiate the “soft” chancre 
with no constitutional symptoms from the “hard” chancre followed by consti- 
tutional symptoms. These conclusions were fortified on the basis of a scholarly 
analysis of the ancient observations, and these conclusions were reached some time 
before the bacteriological discoveries in the venereal field. The lesson involved in 
Bassereau’s contribution may well be pondered. 

Irrespective of the opinions about the efficacy of guaiac wood, the clinical 
data in my opinion argue strongly for syphilis as a new disease in Europe. Where 
syphilis came from is another question. 


New York City Harry Ket 


“Dr. Fisk of Salem” 


When Dr. Henry R. Viets’ paper on “The earliest printed references in news- 
papers and journals to the first public demonstration of ether anesthesia in 1846” 
appeared in the Spring issue of the Journal (1949, 4, 149-169), he had not been 
able to identify the dentist who gave the ether for Dr. Peirson (see p. 162, footnote 
21). His name has lately been found in the Salem Directory for 1846 where it ap- 
pears as Joseph E. Fisk. 


The Writings of Michael Servetus 


I am preparing a bibliography of the writings of Michael Servetus (known 


also as Michael Villanovanus), 1511-1553, and as his works are all rare I am at- 
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tempting to compile a census of copies. Any person or institution possessing such 
items will place me greatly in his debt if he will have the kindness to inform me 


of his holdings. 


Yale Medical-Historical Library Joun F. Futtron, M.D. 
333 Cedar Street, New Haven 11, Conn. 


Meeting of the American Association of the History of Medicine 


The American Association of the History of Medicine will hold its next an- 
nual meeting in Boston, Massachusetts, on May 21, 22, 23, 1950. The headquarters 
will be at the Somerset Hotel, 400 Commonwealth Avenue, Boston 15. A block of 
single and double rooms has been reserved for members and guests of the Associa- 
tion, and it is strongly urged that reservations be made early. 

Members of the Association who wish to submit papers for consideration 
should communicate with the Chairman of the Program Committee, Dr. Harold 
Bowditch, 44 Harvard Avenue, Brookline, Massachusetts. No papers will be con- 


sidered after January 15, 1950. 
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Collana di Vite di Medici e Naturalisti Celebri. Diretta da ANprEA Corsini, con 
la collaborazione di Loris Premupa. Trieste: Zigiotti Editore. 

1. Gustavo Barsens!. Borelli. 1947. 144 pp. Frontispiece portrait. Lire 700. 

2. A. Francesco La Cava. Assalint. 1947. 100 pp. Frontispiece portrait. Lire 500. 


As early as 1912, at the first Italian National Convention of the History of Medi- 
cine and Science, Andrea Corsini, one of the leading medical historians of Italy, 
suggested that a series of biographies of famous physicians and scientists be 
launched. The plan materialized the following year but was interrupted soon 
thereafter by the First World War. Years went by, difficult years of fascism and 
war, until in 1947 on the initiative of the enterprising Trieste publisher Floriano 
Zigiotti a new, the present, series was inaugurated. Corsini, still very active as 
President of the Italian Society of the History of Medicine and Science, Editor 
of its Rivista, and Director of the Museum of the History of Science that he 
founded at the University of Florence, was the logical choice to edit the new 
series, a task in which he has the collaboration of another distinguished medical 
historian, Loris Premuda, and of Arturo Castiglioni since his return to Italy. 

The series addresses itself not only to physicians, scientists, and students, but 
also to the general public. In his moving introduction Corsini very justly reminds 
the reader that not only literature and the arts but science and learning as well 
constitute the cultural patrimony of the nation, “the only possession that nobody 
in the world will ever be able to take away from us.” The series thus becomes a 
spiritual reaffirmation of belief in the future in a tragic period of the country’s 
history. 

The first volume is devoted to the life and work of Giovanni Alfonso Borelli, 
one of the most outstanding heads of the school of iatrophysicists. Born in Naples 
in 1608 as the son of a soldier, he studied medicine and science at Rome; in 1635 
he became professor of mathematics at the University of Messina, in which posi- 
tion he remained for over twenty years until he was called in 1656 to the Univer- 
sity of Pisa, where for a period of eleven years he unfolded an intensive activity 
and played a leading part in the researches of the Accademia del Cimento. He 
returned to Messina in 1667 and left the island as an exile in 1674 after he had 
been involved in a revolt against the Spanish yoke. He died in Rome in great 
poverty in 1679 having completed the manuscript of his greatest work, De motu 
animalium, which was published soon thereafter by his friends. 

Dr. Barbensi, who is equally well known for his studies in medical history 
as for those of mathematical methods in medicine, was particularly qualified for 
writing a study on Borelli. In the first part of the book he presents a critical discus- 
sion of the biography, some points of which had been controversial for a long 
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time. The second part gives a brief analysis of Borelli’s works which cover a wide 
range, including studies on mathematics, geometry, physics, astronomy, meteorol- 
ogy, epidemiology, and ending with De motu animalium, a classic of the iatro- 
mechanical school. The biography was issued somewhat hurriedly and this ex- 
plains the many printing errors and also the fact that the book has no table of 
contents, defects that were eliminated in the second volume dealing with one of 
Napoleon’s great army surgeons, Paolo Assalini. 

It was a very good idea to devote an early volume of the series to Assalini 
(1759-1846), who is not sufficiently known and appreciated, certainly not outside 
of Italy. Larrey’s dominating figure overshadowed his colleagues, but Assalini 
deserves much credit not only as a general army surgeon but also as gynaecologist 
and obstetrician, as ophthalmologist, epidemiologist, academic teacher, and writer 
of medical books. 

A tragic accident drove him into Napoleon’s army. After having had the 
best possible training in Pavia, London, and Paris and having published several 
scientific papers, he was in 1788 appointed surgeon and obstetrician of St. Mary’s 
Hospital in his home city Reggio Emilia. Then in 1796 the troops of the revo- 
lutionary French government arrived, proclaimed the republic and the citizens 
were divided in their sympathies. Assalini sided with the Republicans, was put 
in charge of the local military hospital, where he got into conflict with a colleague 
who stood for the old régime. Political differences and professional jealousies led 
to frequent heated discussions, and once a fight between the two ensued, in the 
course of which Assalini killed his opponent with a surgical knife. 

It was an accident but a fatal one. Assalini took refuge with the French army 
where he enrolled as a surgeon. He was sentenced in contumacia, was pardoned 
a year later and invited to return and resume his post but he never did. With 
the Napoleonic armies he went to Egypt, Spain, Germany, Russia, took part in 
60 battles, in 400 combats, and was wounded three times. In 1811 he reached the 
highest position, that of First Surgeon to the Emperor. Between battles he was 
for a short while professor at the Military Hospital in Milan. The fall of Napoleon 
marked the end of his career. He retired to Naples where he lived operating and 
writing, and finally died almost completely forgotten. 

Assalini was a scientist who was not satisfied with routine surgery but 
worked up the experiences gained on an enormous number of patients in text- 
books, monographs, and papers. His manual of surgery had sixteen Italian editions 
and was translated into half a dozen languages. He invented new surgical and 
obstetrical instruments and improved a number of ophthalmological operations. 
He saw the plague in the Near East, typhus in Spain and remained a convinced 
anti-contagionist like most of his fellow epidemiologists. 

Dr. La Cava who is one of the pillars of the flourishing Milanese School of 
Medical History has succeeded in giving a very lively picture of a man who under 
normal circumstances would have spent his life quietly as a professor, teaching 
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students, writing books, and operating on patients in a hospital, and who instead 
found himself suddenly thrown on the vast theatre of the Napoleonic wars. He 
undoubtedly saved thousands of human lives, but to the end remained tormented 
by remorse of having destroyed a life. The book ends with a check-list of Assalini’s 
writings and a bibliography of studies about him. 

The paper-bound volumes are presented simply but attractively with frontis- 
piece woodcut portraits and they have the great advantage of being relatively 
cheap so that they are more readily available than similar series published in other 
countries. The following are in preparation: 

Girolamo Fracastoro, by Francesco Pellegrini 

Bernardino Ramazzini, by Adalberto Pazzini 

Marcello Malpighi, by Nicola Latronico 

Asclepiades, by Loris Premuda. 


Pura, Ticino, Switzerland Henry E. Sicerist 


Victor Rosinson Memoria Votume. Essays on History of Medicine in Honor 
of Victor Robinson on His Sixtieth Birthday, August 16, 1946, Solomon R. 
Kagan, Ed. New York, Froben Press, Inc., 1948. 447 pp. $10.00. 


Tue papers gathered together in this volume were originally intended to be a 
tribute to Victor Robinson from his friends, colleagues, and former students on 
the occasion of his sixtieth birthday, August 16, 1946. Unfortunately, however, 
he was not to have the pleasure of seeing in book form this expression of the good 
wishes and admiration of his many friends, for he died on January 8, 1947. Thus 
the essays written to honor Victor Robinson’s sixtieth birthday instead appeared 
to commemorate the first anniversary of his death. 

The papers of the thirty-eight contributors cover a wide variety of subjects and 
range widely in space and time. There is also considerable variation in the merits 
of the individual papers. Some of the papers of interest to the reviewer were: 


Erwin H. Ackerknecht: Cinchona and Malaria in Pre-Columbian South 
America. 

Iago Galdston: On the Psychology of Medical Ethics. 

Bruno Kisch: Gabriel Gustav Valentin. 

Max Neuburger: Ernst Baron von Feuchtersleben. 

Walter Pagel: Julius Leopold Pagel (1851-1912). 

Curt Proskauer: Six Illustrations to Stomatological Texts in an Avicenna 
Manuscript of the XIVth Century. 

Gregory Zilboorg: Medical History as a Force in Medical Functioning. 


Finally, there are tributes to Victor Robinson by Henry E. Sigerist and Ar- 
turo Castiglioni; and memorial notices by Reuben Friedman, Herman Goodman, 
George Rosen, and Anna Tjomsland. 














482 Journal of the History of Medicine: AUTUMN 1949 


Victor Robinson was a leader and pioneer of American medical history, and 
it is only just that we say Hail and Farewell, by way of the history that he loved 
so dearly. 

Georce Rosen 


Daniet Drake. Pioneer Life in Kentucky 1785-1800. Edited, from the original 
manuscript, with introductory comments and a biographical sketch by Em- 
met Field Horine, M.D. New York, Henry Schuman, Inc., 1948. xxix + 


257 pp. $4.00. 


Durine pioneer days, skilled medical attention was only too often a luxury. Only 
the larger settlements attracted competent practitioners. The number of these was 
small, but on the life of the West they left an impression that transcended their 
numbers. By far the most important of these men was Daniel Drake of Cincin- 
nati. Born in New Jersey, he moved with his family to Kentucky at an early age. 
Drake described these youthful days in a delightful series of letters to his children. 
These letters were first published in 1870 by his son Charles D. Drake under the 
title Pioneer Life in Kentucky. A Series of Reminiscential Letters from Daniel 
Drake, M.D., of Cincinnati to his Children (Ohio Valley Historical Series No. 6). 
Only one reprint appeared in 1907, and now we have in the volume under review 
a new edition of Drake’s letters. 

Instead of simply reprinting the letters, Dr. Horine, editor of the present 
edition, went back to the original letters in manuscript at the Library of the 
Cincinnati General Hospital. To his astonishment, he discovered that the text 
as published in 1870 differed considerably from the originals. As a result, the 
present edition reproduces in their entirety the letters as originally written by 
Drake. Dr. Horine precedes the letters with a biographical sketch of Drake and 
prefaces each letter with an explanatory note concerning its setting. 

Drake’s letters provide an intimate portrayal of pioneer life and in this sense 
are an invaluable source book for the history of a significant period in America. 
Dr. Horine indicates this aspect of the Drake letters in his excellent introduction 
and notes. This is a book to be read for pleasure, not only the pleasure of enter- 
tainment, but even more so for the pleasure of listening to a man of sense and 
sensibility converse with his children. 

The book is well produced and has an index. Both editor and publisher are 
to be congratulated on making this American classic available to the general 
reader. 

GeEorcE RosEN 


D. V. S. Reppy. The Beginnings of Modern Medicine in Madras. Calcutta, 
Thacker, Spink & Company (1933) Limited, 1947. xiv ++ 251 pp. 5 Rupees. 
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CoNSIDERABLE attention has been devoted to the ancient medicine of India, but 
the origins of modern medicine in that land have remained more or less un- 
studied. In view of the intrinsic interest of the older medical knowledge, this 
emphasis is understandable; and yet the story of how modern medicine was in- 
troduced into India has its own fascination. How did the seeds of Western knowl- 
edge react and develop in the new Indian environment? To this problem of the 
acculturation of European medicine in India, Dr. Reddy presents a valuable con- 
tribution. 

Based on the study of original documents, both published and unpublished, 
Dr. Reddy traces the beginnings of modern medicine in Madras from the seven- 
teenth century to the founding of the Madras Medical School in 1835. In 1640 the 
East India Company established Fort St. George on the Coromandel Coast near 
a small hamlet known as Madraspatam. Towards the end of 1664 a hospital was 
founded at the Fort owing to the desire of the Company to safeguard the health 
and lives of its employees. From this point on, the author describes the develop- 
ment of the hospital, that is, its physical plant, the staff, the kinds of diseases en- 
countered, and finally the construction of the Madras General Hospital in the 
eighteenth century. Separate chapters are devoted to the surgeons, their lodgings, 
duties, and privileges; to hospital equipment, provision of medicaments, and 
hospital expenditures; and finally to other medical institutions that had been es- 
tablished by the eighteenth century. 

Within the compass of this small book is packed a wealth of information. 
There is no doubt that we need many more studies of this kind from other parts 
of India, and perhaps other Indian medical men will follow Dr. Reddy’s example. 


GeorceE Rosen 


ANTONIO VAzQuEz DE Espinosa. Compendio y Descripcién de las Indias Occiden- 
tales. Transcribed from the original manuscript by Charles Upson Clark, 
Smithsonian Miscellaneous Collections, Vol. 108 (Whole volume). Washing- 
ton, D.C., Smithsonian Institution, 1948. xii +- 801 pp. No price indicated. 


For almost three hundred years Quina-Quina, the native term for Peru balsam 
was so closely linked to Cinchona that the two were regarded as practically syn- 
onymous. It was not unexpected, therefore, that when, in 1931, an early seven- 
teenth century manuscript by the Carmelite Vazquez de Espinosa was discovered 
in the Vatican Library, his description of Quina-Quina was unhesitatingly claimed 
as the earliest recorded reference to Cinchona. This is now known to be erroneous, 
but Espinosa’s work still retains its interest. 

The Espinosa manuscript was discovered at the same time as the Badianus 
manuscript, which was published in 1940 with a commentary by Dr. Emily W. 
Emmart. The old Carmelite had to wait some time longer to appear in print. An 
English translation was published in 1942 (Vol. 102, Smithsonian Miscellaneous 
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Collections), but only now has it become possible to publish the Spanish text in 
its original form. 

Espinosa’s principal object (he lived in Peru from 1615-1628) was to give a 
description of the provinces of Spanish America, and in carrying out this aim he 
provides the reader with a wide diversity of information. For example, anyone 
interested in the history of mining and mines will find much data on this subject. 
There are also many sections on the plants and animals of the New World, with 
particular reference to their medicinal qualities. An example is the discussion of 
Quina-Quina (pp. 609 ff.). The government and history of the Spanish posses- 
sions are considered, and praised or criticized as the author feels necessary. It is 
impossible to discuss this invaluable source in detail, but in my opinion no his- 
torian who deals with the Spanish colonies in the seventeenth century can over- 
look Espinosa. The typography of this edition is good, there is a full index, and 
one can only congratulate Dr. Charles Upson Clark on the completion of his task. 


Georce Rosen 


Nova Acta Paracetsica. Viertes Jahrbuch der Schweizerischen Paracelsus-Gesell- 
schaft, 1947. Basel, Verlag Birkhauser, 1947. 138 pages, 6 plates. S.Frs.8.50. 


Tue decline of this Paracelsus yearbook, which Dr. Rosen deplored in his survey 
of recent Paracelsus literature abroad (this Journal, Autumn 1947), progresses in 
this fourth issue. The sectarian note is struck in the foreword, where the editors 
assert that they represent “the only legitimate Paracelsus society.” Reports on 
work done by others are altogether omitted; instead, eleven of the twelve contribu- 
tions are by Dr. J. Strebel and his disciple, B. de Telepneff. Interest is focussed 
on the Rosicrucian following of Paracelsus and on theosophical interpretations 
of his works; the PAilosophia Occulta, which Sudhoff held to be inauthentic, is 
ascribed to Paracelsus. The occasion, moreover, was opportune for a sleight-of- 
hand: Strebel consistently refers to this work as “the Paracelsian secret philoso- 
phy” (Geheimphilosophie), as though his master’s dearest dream had not been 
to make the “occult” less secret. 

As sects go—nobody abhorred them like Paracelsus—the master’s icons are 
essential to his worship, and Strebel wishes very much to establish a racial identity 
for his hero. A drawing by Holbein, representing a very young man with a pos- 
sibly fair complexion, serves this purpose well, for a Rosicrucian development of 
this portrait purports to be a picture of Paracelsus. Strebel is not embarrassed by 
the absence of any resemblance of this portrait with undoubtedly authentic ones, 
nor by the fact that Paracelsus cannot possibly have met Holbein before he was 
33 years old. Instead we are informed further that the (likewise doubtful) Louvre 
picture has been examined with a magnifying glass and a fair hair has been dis- 
covered under the wig. 

Damage of a more serious nature is done to the understanding of history 
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when hero worship requires that Paracelsus must have been the only original 
thinker of all times. It is not true that “Paracelsus completely debunked the vanity 
of the four-humor doctrine”; he rather used it in the limited field where he 
thought it applied; nor was he without precursors in his criticism. Paracelsus 
was not the first to use the vernacular in lectures; Brunschwig and Gersdorff had 
done so before him. The claim that Paracelsus “created the foundations of medi- 
cine and chemistry which today still are valid” is at least an overstatement; as his 
discussion of vitriol (cf. Sigerist, Four Treatises . . ., p. 189) shows, he was within 
an inch of discovering the concept of elements, but he never did take that decisive 
step. Such false claims do not emphasize the significance of the great Swiss doctor, 
but rather obscure it. Paracelsus is not remembered for any of his specific inven- 
tions (most of which are controversial), nor as the builder of a “system” (he had 
none) or the founder of a school. He must be understood in terms of his bold 
approach to problems which few before him had endeavored to solve and which 
still are as unsolved as he left them—his endeavor to understand the mysterious 
power of life, and his effort to visualize the Universe as a self-contained con- 
tinuum, subject to laws which even the Devil must respect but somehow pliable 
to the will of man. 

Where Paracelsus poses the problem, Strebel has the solution: man’s good 
instincts are free, his bad instincts are subject to predestination. The Paracelsian 
dilemma consisted precisely in his awareness of determination (which he sharply 
differentiated from predestination) in the “higher” strata of the soul. Fritz Werle, 
in his essay on “Paracelsus’s cosmic philosophy,” at least comes to grips with the 
problem. He shows that Paracelsus’ early outbursts against astrology later were 
modified, but again, hero worship prevents him from admitting any break in 
Paracelsus’ mental development, and he fails to mention Pico della Mirandola, 
with whose ideas Paracelsus largely concurred, and their attempts to resolve the 
dialectic of freedom into cabbalistic nature magic. Werle’s solution is interesting 
in that he resolves the problem into Catholic nature mysticism. This is plausible 
for Paracelsus’ last years, after his reconversion. 

Strebel tries to identify Azot with the “world soul” or even with Jahweh, on 
the ground that the word contains the first and last letters of the alphabet. In 
alchemical writings, azot is identified with mercury, and by the well-known sym- 
bolism of extension, it also stood for the “virtue,” principle, or force of nature 
which the oldest metal personified; as such it must be present in all matter. It was 
the “matrix” in the alembic and the “mumia” or life power in the human body. 
From the Cabbala, Paracelsus took the notion that azot is the “third principle.” 
There we find the sex symbol “jezot” or, in another version, “cunning” as Num- 
ber 3; it is opposed to the principle of “soul” which cabbalistic alchemy identified 
with sulphur, Number 2. Now, if one thing is clear in the very confused Cabbala 
of Paracelsus, it is certainly that God is One, and the material principle of azot 
cannot be Jahweh, nor, for that matter, be identified with the Holy Trinity. 
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Strebel’s confusion apparently originates in his obsession to explain all Paracelsian 
archei as “spiritual forces,” an undertaking which can only result in drowning 
in the darkness of identity everything Paracelsus tried to distinguish “in the light 
of nature.” 

Incidentally, if this group is so much interested in these theo-philosophical 
aspects of Paracelsus’ work, why does it not publish the unprinted manuscripts 
instead of discussing at length the late editions of printed works? 


New York H. PatcHTer 


Gorpon S. Szacrave. Burma Surgeon Returns. New York, W. W. Norton & Com- 
pany, Inc., 1946. 268 pp. $3.00. 


Or course he received a cordial and enthusiastic reception after three years of 
fighting the Japanese. The nurses welcomed him, Hpongyi Sari Ya, Senior Bud- 
dhist Abbot of the Namkham Valley, welcomed him. Their devotion to the doc- 
tor they called “Daddy” was unswerving. 

It was the brass hats that failed to realize what a grand job Dr. Seagrave had 
done through his early years in Burma, and what an important part the nurses 
he had trained had played in the fighting under General Stilwell. The Lieutenant 
Colonel was completely wrong who once told the doctor in Laghio “that no 
matter how good a teacher I was, I would never make a decent nurse out of a 
Kachin.” Some time later the Army officer went to visit Seagrave at Ramgarh 
and said, “When I was flown out to India, they asked me what famous historical 
sights I intended to visit and I told them there were only two famous things I 
wanted to see in India: the Taj Mahal and Seagrave’s Burmese nurses. Now let's 
see them!” At the end of his inspection, the Colonel had to admit that Kachins 
could be made into wonderful nurses. 

Dr. Seagrave had little use for what he called stupidity among missionary 
personnel. He tells of an article in a missionary journal in which an older Ameri- 
can missionary bewails the presence of what he thought to be war-like hymns in 
the Burmese hymnbook: “Onward Christian Soldiers” and “Stand Up, Ye 
Soldiers of the Cross.” This older missionary felt compelled to tear these two 
hymns out of the Burmese hymnbook or to order them left unsung in order not 
to compromise Christianity with the peaceful Burmese. Dr. Seagrave adds that 
every tribe in Burma dearly loves those fighting hymns and never misunderstands 
them. 

It is a touching story that Dr. Seagrave tells of the actual return to Namkham, 
where he had built a mission hospital years earlier, much of the construction 
being carried through by his own hands and those of Mrs. Seagrave. “I started 
my search for Gordon, Jr.’s grave. I feared the worst when I saw the enemy had 
completely disposed of the banian tree beside him. It was incredible that the 
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weeds could grow so high even in three years. Finally I found the grave, comi- 
pletely untouched. Roses were blooming in spite of the neglect and beside the 
grave our poinsettias were in full flower. I felt much better.” 

At the end of the story Dr. Seagrave lay awake one night remembering his 
old ruined dream. He would dream of rebuilding so that his successor could start 
his work with a beautiful modern hospital and not with a mass of rubble. “And 
perhaps we might have a hospital of a thousand beds instead of three hundred, 
where the men of Burma would catch the spirit that seemed so beautiful to me 
and the girls of our unit; not a Baptist hospital alone, but a Christian hospital; a 
hospital that would appeal to Americans—whether church members or not; a 
hospital above denomination, where Buddhists and animists would come and 
receive loving care when sick.” 

Every one who read “Burma Surgeon” ought to read this sequel. The maps 
by Phoa Lieng Sing and Lucas Manditch are memorable and enrich the book 
beyond words. Above all, this is the story of a man who has helped to liberate 
Burma and who writes in his own entertaining and heartfelt style, laying great 
stress once more on the irresistible appeal made by his brave little nurses. 


New York Epwarp H. Hume 


Laurence D. Repway. History of the Medical Society of the County of West- 
chester, 1797-1947. [White Plains, N.Y.] Published by the Medical Society 
of the County of Westchester, 1947. xv ++ 193 pp. $2.50. 


Ir is fitting and proper that the Medical Society of the County of Westchester, 
New York, the oldest county society in the state, should publish its history for the 
past one hundred and fifty years. The book is of special importance to all medical, 
historical, and other literate readers because the reasons for the founding of the 
medical society are clearly portrayed. Medical education and practice were so 
meager, haphazard, and uncontrolled in the early days of our Republic, that 
groups of doctors found it necessary to band together for their own protection as 
well as that of the ailing public. 

It might seem that medical societies were formed in New York State after 
the Legislative Act of 1797, in compliance with the terms of that Act. In reality 
the Act was passed because any person with only a brief exposure to a medical 
education could advertise himself as a doctor of medicine. He could publish his 
office hours which sometimes ran for sixteen to eighteen hours, treat everything 
on or in the human frame, and do a landoffice business with his gullible patients. 
It was high time that control be established. After the Act of 1797, every doctor 
had to present his diploma to the county medical society before he could practise 
in that county, and thus illegal practice was curbed. 


The first part of this book, a reprint of the history of the Medical Society 
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written by Dr. Henry T. Kelly in 1922, clearly sets forth the story. Unfortunately 
the records of the society from 1798 to 1831 have been lost. But the picture has 
been reconstructed by searching all available historical documents and newspapers 
of those years. Following Part I of the history are sixty-three pages devoted to 
annotation, bibliography, newspapers with a list of publications and authors, 
books, pamphlets, and periodicals and officers of the society. The Act to Regulate 
the Practice of Physick and Surgery in the City of New York, passed the roth of 
June, 1760 and An Act to Regulate the Practice of Physic and Surgery in this 
State, passed the 22d of March, 1797 are reproduced. 

The second part of the book is an adequately detailed, year-by-year account 
of the Society from 1923 through 1947, and includes the outstanding business 
transacted, the important papers presented, and the officers elected. 

The book thus has a wide appeal and interest, not only to the doctors of West- 
chester County but to the entire medical profession, to historians, and to the lay 
population. We should have more books of this kind from more medical societies. 


Albany Medical College, Albany, New York Emerson Crossy KELty 


Rotanp H. Bere. Polio and its Problems, with a Foreword by Basil O’Connor. 
Philadelphia, J. B. Lippincott Company, 1948. xii + 174 pp., 24 illus. $3.00. 


Tus volume purports to be a popular account of “the forward steps that have 
been taken since the dawn of the search for a solution to infantile paralysis,” in 
other words a narrative of scientific progress in the study of poliomyelitis. Ac- 
tually it is an attempt to glorify the National Foundation for Infantile Paralysis 
by describing the research carried out under grants of the Foundation. The story 
is told in a breezy style made popular by de Kruif but with little apparent atten- 
tion to accuracy of either fact or implied meaning. 

By ignoring a vast amount of work done abroad and in this country under 
other auspices, the author either wittingly or otherwise leaves with the reader the 
impression that most of our knowledge and progress in poliomyelitis research 
stems from the day when the Foundation was established. Many of the investi- 
gators to whom he refers must inevitably be embarrassed to be credited with 
discoveries made by others under independent auspices a decade or more earlier. 

Throughout his volume Mr. Berg has chosen to ignore the work of the Har- 
vard Infantile Paralysis Commission which carried on distinguished research 
and community service for over a score of years. In Chapter g he ascribes to a 
Foundation investigator the discovery in 1941 of the relationship of tonsillectomy 
and poliomyelitis, ignoring many prior published reports including that of Ay- 
cock and Luther in 1927. To this study he also attributes the discovery “that a 
person can harbor the virus in his body and indeed spread it to others without 
suffering any ill effects himself,” a phenomenon described repeatedly by others 
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throughout the previous twenty-five years. On page 63 he implies that Kramer 
came directly from private practice to his studies under Foundation auspices at 
Long Island Medical College, but ignores the fact that for almost a decade Kramer 
had been working on poliomyelitis in Boston as a colleague of Aycock under the 
auspices of the Harvard Commission. The author has similarly chosen to speak 
critically of Kolmer and of Schultz with respect to their community-wide preven- 
tion studies and carefully overlooked the réle played by de Kruif in stirring up a 
popular clamor for these measures through articles written in popular magazines 
while serving as secretary of the Foundation. 

Not only is the book highly inaccurate in its historical account, but it is like- 
wise too often in error with respect to its statements of scientific fact. The reader 
is left with the impression that the cotton rat studies finally furnished a suitable 
laboratory animal and is not told of its highly limited susceptibility with respect 
to various strains of virus. The discussion of poliomyelitis in pregnancy conveys 
the idea that poliomyelitis is less common in pregnant than in non-pregnant 
women otherwise comparable, whereas the reverse has been consistently found to 
be the case. Even so simple a fact as seasonal occurrence is misrepresented on page 
156 when it is stated that “the peak has always occurred within a period of about 
two wecks.” 

It is unfortunate that Mr. Berg has so completely missed a golden opportunity 
to present a popular account of poliomyelitis research which is at the same time 
accurate. The present volume has no historical value whatsoever as the errors 
are so numerous and obvious that no credence can be attached to much of the 
material which is undoubtedly correct. If the purpose of the book is to foster the 
March of Dimes—and this is a highly worthy cause which is entitled to far better 
support than this—the author has succeeded, for he has certainly conveyed the 
impression that most of our current knowledge stems from Foundation work 
and that future progress rests on Foundation support. If his object was accuracy, 
his task has been a failure, resulting in a product far below the usual high stand- 
ard of the publisher. 


University of Minnesota Gaytorp W. ANDERSON 


Lupwic Texexy. History of Factory and Mine Hygiene. New York, Columbia 
University Press, 1948. xvi + 341 pp. $4.50. 

Mavrice W. Tuomas. The Early Factory Legislation. A Study in Legislative and 
Administrative Evolution. Leigh-on-Sea, Essex, The Thames Bank Publish- 
ing Company Limited, 1948. xiii ++ 470 pp., 8 plates. 35/- 


TuroucHout the nineteenth century and continuing to our own day the world, 
at first in the West and later in the East, has had to adapt itself to revolutionary 
changes which at first gave great wealth and power to one section of the com- 
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munity while hardship and suffering were the lot of most of the laboring classes. 
This process began earlier in some countries than in others, but the trend of de- 
velopment has been similar everywhere. Basic to this process is industrialization, 
that is, the introduction of power-driven machines for manufacturing and the 
concomitant rise of the factory system. In time, however, the evils attendant upon 
the industrial system have been ameliorated and in their totality have in our time 
led to the emergence of the social state, a development which future historians 
may well employ to characterize the present era, just as we employ the Renais- 
sance or the Reformation for past periods. 

The two volumes under review deal with the impact of the industrial revo- 
lution, paying specific attention to the historical development of efforts to control 
the working conditions and environment of the industrial worker. Each of these 
books has advantages and limitations but both are welcome additions to a field 
which for too long has not received sufficient historical attention. 

The volume by Dr. Teleky is of particular interest because he has himself 
had long experience as a governmental medical inspector of factories and mines 
and has contributed to our knowledge of occupational disease. Furthermore, he 
is one of the pioneers of the modern concept of social medicine, and as such, sees 
his subject from a broad social viewpoint. As the author himself points out, this 
is not an exhaustive history but rather an outline of the history of industrial 
hygiene. In his survey of factory and mine hygiene, Teleky considers such sub- 
jects as relevant legislation in Europe and the United States, organizations and 
associations co-operating in industrial hygiene, methods of preventing injuries to 
health, accident preventiou, safety and health education, research in industrial 
hygiene, and the influence of progress in such other fields as toxicology, physi- 
ology, and statistics on industrial hygiene. There is no doubt that this is an in- 
dustriously compiled book containing many useful facts (the bibliography com- 
prises 32 pages) and will serve many readers as an introduction to this important 
subject. 

Nevertheless, as a history, that is as a reconstruction of the development in 
time and space of a specific type of human activity, Teleky’s book is a failure. 
There is no coherent pattern into which the facts are fitted so that the whole is 
something of a hodge-podge. The author might have done better to arrange his 
material into chronological periods, e.g. antiquity to the eighteenth century, the 
eighteenth century, the nineteenth century, and the twentieth century, and then 
within each period to indicate the setting (political, social, economic and tech- 
nological conditions, daily life and recreation, insofar as these have a bearing on 
the subject), the changes undergone by these factors, the problems provided for 
medicine and hygiene by these developments, the state of medicine and the 
medical efforts to deal with the problems indicated, and finally, the measures 
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(legislative, medical, social, etc.) taken by industry, labor, and the community 
in general. In this way it would be possible even within the limits of a small book 
such as this to show the inter-relations of the various lines of development, as 
well as the differences between one country, or one group of industries, and 
another. 

Furthermore, Teleky is particularly weak in dealing with the American 
history of his subject. In discussing the history of industrial hygiene in the United 
States, he begins, in medias res with McCready’s essay (1837) overlooking the 
continuation of an older tradition stemming from Ramazzini, Tissot, etc. which 
manifested itself in such publications as the anonymous Remarks on the Disorders 
of Literary Men . . . (1825) and G. Hayward’s A Lecture on Some of the Diseases 
of a Literary Life (1833). Then he goes on to say that “for many decades after the 
publication of McCready’s booklet we find no scientific book in this field,” over- 
looking a number of publications that appeared between 1837 and the ’seventies. 
Among these may be mentioned Dunglison, Human Health . . . (1844); John- 
son, “Colica Pictonum . . .,” St. Louis med. surg. ]., 1847-48; Skeel, “Lead Colic, 
or Mine Sickness,” St. Louis med. surg. ]., 1848-49; Gardner, “Hygiene of the 
Sewing Machine,” Amer. med. Times, 1860; Wyman, “Observations on Dust,” 
Boston med. surg. ]., 1862; Carpenter, “Mining, Considered with Regard to its 
Effects upon Health and Life,” Trans. med. Soc. Penn., 1869; Walker, “Occupa- 
tions of the People,” Atlantic Monthly, 1869. 

Finally, Dr. Teleky is apparently unaware that the development of mining 
in the West (California and Nevada) produced a considerable literature by 
physicians, engineers, and laymen on mine hygiene. This is particularly evident 
during the ’seventies and ’eighties. Thus, a work such as Dan De Quille’s Big 
Bonanza (1876) contains much on the conditions that existed during the develop- 
ment of Nevada’s Comstock Lode. The literature in America on this subject as 
well as on other aspects of industrial hygiene increased even further during the 
eighties and particularly the ‘nineties. To enumerate all the publications that 
appeared during the last three decades of the nineteenth century is impossible 
here but one can definitely say that Teleky’s further assertion that interest in oc- 
cupational diseases and dangerous trades arose in the United States only at the 
beginning of the twentieth century is manifestly inaccurate. 

From what has been said the defects of Teleky’s book are clear, and since its 
merits have been indicated above, nothing further need be added. 

Maurice Thomas’s study is more limited in scope, more unified in theme, and 
much more skillfully executed than the work previously discussed. His purpose 
is to trace the evolution of English factory legislation from 1802, when the Health 
and Morals of Apprentices Act became law, to the Employment of Children in 
Factories Bill of 1853. Based for the most part on original sources, the emphasis is 
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on the legislative, and even more on the administrative evolution of factory hy- 
giene. It is not generally realized that among the difficulties involved in the 
pioneer efforts to control working conditions through legislative action was the 
lack of an adequate administrative mechanism. The English civil service during 
the early nineteenth century was small in numbers, limited in function to the 
executive work of the great departments, and recruited almost wholly by pa- 
tronage. The change from a haphazard to a scientific administration was as es- 
sential to the mechanism of a complicated industrial society as the provision of 
new methods of communication and production. These administrative develop- 
ments were due not to the inventiveness of politicians, but rather to advances in 
knowledge and to improvements in productive technique. In the development of 
the administrative problems connected with the factory laws may already be 
seen some of the same questions that have more recently arisen in relation to our 
independent regulatory commissions (see James M. Landis, The Administrative 
Process, New Haven, Yale University Press, 1938), namely, how to deal with the 
union of executive, legislative, and judicial powers in one person or group 
(Thomas, pp. 95, 97), and still have effective regulation in a constitutional govern- 
ment. 

Thomas clearly presents the contribution of Benthamism through Edwin 
Chadwick and Southwood Smith to the framing of factory legislation, specifically 
Althorp’s Act of 1833. Characteristic is the fact that they broke fresh ground by 
introducing a medical test for ascertaining age, and thus produced a result of 
great significance—the close identification of the medical profession with the 
system of factory control. Furthermore, the need for establishing the age of chil- 
dren for factory work led Chadwick to prevail on Lord Lyndhurst to introduce 
into the House of Lords a measure to provide for the appointment of a Registrar- 
General and the establishment of a General Registry Office. This Act then made 
possible the collection of the data upon which William Farr was to carry out his 
monumental work. 

By this time the reader will probably have realized that factory reform was 
only one aspect of that general movement for reform which characterizes the 
efforts of the nineteenth century to adapt Western society to industrialism. In a 
sense, the sole defect of Thomas’s monograph is his tendency to focus too ex- 
clusively on the administrative history of factory control. While he does refer to 
the Chartists, Oastler, the Short-time Committees, and the movement for a ten- 
hour day, the true significance of these factors is minimized, and in at least one 
instance the workers are referred to as an “unthinking mob.” In this regard the 
reader will find an excellent corrective in Cecil Driver’s biography of Richard 
Oastler (Tory Radical. The Life of Richard Oastler, New York, Oxford Univer- 
sity Press, 1946), which offers a much more objective and balanced account of the 


agitation for factory reform. 
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Summing up, one can recommend Thomas’s book to all those interested in 
the history of factory hygiene, in the influence of Benthamism on English history, 
in the activities and influence of Edwin Chadwick, and finally and most im- 
portant it is a must for anyone who wishes to understand the interrelations and 
ramifications of the sanitary movement in England. 


Georce Rosen 
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